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a step in 
the right 
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direction... 


~ 
. in all cases of 
dermatophytosis 

(athlete’s foot) or other 
dermatitis, cleanliness must be 
wer Maintained. However, “irritants such as 
soap are to be avoided . . . a cleansing soap- 


less detergent is prescribed for cleansing.”* 


; 


LOWILA’ cake is the only soapless lathering skin 
Cleanser in cake form. It contains no alkali, no 
fatty acids or other eczematizing constituents. 
LOWILA maintains the skin’s “acid 

mantle” at a pH of 5 to 5.5 creating 

an environment favorable to 


LOWI LA cute normal healing. 


is the only soapless foot 

cleanser in convenient cake form 
and is available at all pharmacies 
in economical 4 oz. cakes. 


*Lewis, G. M. and Torre, D. P.: 
“Fungus Diseases,’ Current Therapy, 
W. B. Saunders Co., Philadelphia, 
1953, p. 551. 


SAMPLES ON REQUEST 


estwood 
harmaceuticals - 468 Dewitt Street, Buffalo 13, N.Y. 
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RITTER 
CHIROPODY 
X-RAY 





Asa result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying ang'es, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 


Ritter 


COMPANY INCORPORATED 
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RITTER PARK, ROCHESTER 3, N.Y. 
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“Roche’ 
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exerts broad antifungal activity 


Asterol ‘Roche’ is especially useful in 
fungus infections of the foot. It has a potent 
effect on Trichophyton mentagrophytes and 
purpureum—the most common causes 

of athlete’s foot—and on Candida albicans, 
a frequent cause of plantar fungus 


infections and paronychia. 


Mildly keratolytic, well-tolerated, 


practically odorless. 


ASTEROL dihydrochloride ‘Roche’ 
5% tincture + 5% ointment + 5% powder 


ASTEROL®— brand of diamthazole 


HOFFMANN-LA ROCHE INC 
Roche Park + Nutley 10 + New Jersey 





| nee is higher during the summer months but given 
the right environs, the hibernating Trichophyton mentagro- 
phytes (arch criminals in“athlete’s foot”) come to life very 
fast; they can do a devastating job on your patients’ feet in 
January or February as they do in June or July. Get off on 
the right foot in your year-round attack against‘ athlete’s foot 
by enlisting the aid of the winning product combination — 
OCTOFEN LIQUID AND OCTOFEN POWDER. 


Fungicidal 


Containing the superior fungicide, 8-hydroxyquinoline 
(2.5% in a 43% ethyl alcohol solution), OCTOFEN LIQUID 
kills the causative fungi on 2-minute contact in vitro. 
OCTOFEN LIQUID is popular with your patients because it is 
non-irritating, greaseless, non-staining, quick drying. 


OCTOFEN POWDER, containing moisture-absorbent silica gel 
together with 8-hydroxyquinoline, helps keep the feet dry 
(an absolute must in treatment); also provides continual 
vigilance against lurking Trichophyton mentagrophytes. 
OCTOFEN POWDER is smooth, non-caking; relieves hot, tender, 
irritated feet — holds offensive foot odors in check. 


OCTOFEN® LIQUID and POWDER 














—s 


Suggested Therapy 


Swab OCTOFEN LiQuiD freely over entire affected areas, 
wherever there is red, itchy, peeling, cracked or burning 
skin. Follow application of the liquid with a liberal dusting 
with OCTOFEN POWDER. Treatment should be continued at 
home between office visits until cure is established. Clinical 
studies have found OCTOFEN effective in 90% of all cases 
treated.! Advise OCTOFEN LIQUID and/or OCTOFEN POWDER 
as a preventive measure after exposures in locker rooms, 
swimming pools, shower rooms, etc. 

1, Exp. Med. & Surg., 7:37, 1949 





WE RECOGNIZE CHIROPODISTS AND PODIATRISTS 
AS FOOT HEALTH AUTHORITIES 


Here ree re OS Ee ee ae aes 


E McKesson & Robbins, Inc., Dept. JN 
g Bridgeport 9, Conn. 


Kindly send me free samples of your Octofen Liquid and Octofen Powder. 
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McKESSON & ROBBINS, INCORPORATED »* Bridgeport 9, Conn. 











ADD 30 MINUTES A DAY 
TO YOUR EARNING TIME 


“ PARAGON BLADES 


OF THE FINEST SHEFFIELD STEEL 


Now you can enjoy blades of the finest English steel — blades which will 
stretch your earning time as much as 30 minutes every day. 


NO SHARPENING 


You use each blade until it begins 
to lose its edge, then discard it. No 
lost time in sharpening! 


WORK FASTER 


Paragon shapes are designed for 
your specific use. You work faster. 
And see how much longer Paragon 
blades last, compared with others 


of this type. 


PARAGON SURGICAL 
4700 EDGEWOOD AVENUE, OAKLAND 2, CALIFORNIA 


ONLY $2 A DOZEN 


—although shaped of fine Sheffield 
steel by craftsmen who know your 
exacting requirements. Handles are 
$1.25 each. 


AT YOUR DEALERS 


—the blades illustrated and 8 other 
standard shapes. If he does not yet 
have them, order direct, giving 
name of dealer. 


Exclusive American 
Distributors 
of Paragon Blades 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 
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CHIROPODY LEADS THE WAY 
WITH THE 
NEW COMPANION POLICY 


PROVIDING 


EXTENDED BENEFITS 





LIFETIME Coverage for Accidental Injury 
FIVE ADDITIONAL YEARS Coverage for Illness 


Available to all members enrolled in the N.A.C. 
Accident and Sickness Group Insurance Plan. Join 


now and enjoy full long term disability protection. 


For complete details write to: 


Group Service Agency, Inc., Administrators 
N.A.C, Extended Benefits Plan 

1l West 42nd Street 

New York 36, N. Y. 





Please send details of Extended Benefits Plan. 


NAME 
ADDRESS 


CITY STATE 
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For the Treatment and 
Prophylaxis of 
TINEA PEDIS 


(Athlete’s Foot) 


use [JBSENEX 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 Ib. 


POWDER 

Undecylenic Acid 2% 
Zine Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 lb. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 

















For the Treatment and 


Prophylaxis of 
BACTERIAL INFECTIONS 
USE 
* 
® 


Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 


V T Pharmaceutical Division 
i WALLACE & TIERNAN, INCORPORATED 


Belleville 9, N. J., U. S. A. 
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© More... 
© More... and 


© Still More 
CHIROPODISTS EACH MONTH FIND DOME'S 








Vi-DOM-A CREME 
100,000 & 500,000 USP units 
synthetic Vitamin A 

















¢ the specific therapy for dry, fissured 
scaling skin conditions 


* most successful in treating winter 
eczema 


* important in combination* treatment 
of verucca plantaris 


* * * 
WE INVITE YOU TO PROVE 


its efficacy 
its cosmetic elegance 





its water miscibility 
its superiority 





*Companion product: VI-DOM-A PILLETTES, in 25,000 and 
50,000 USP units synthetic Vitamin A. 


WRITE FOR SAMPLE SUPPLY 


~ DOME CHEMICALS INC. 
109 West 64th Street, New York 23, N. Y. 
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Why 
AMMENS ; 


gives 
quick 
soothing 
relief 





The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 


Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS vnecicatea powder 


BRISTOL-MYERS COMPANY + 19 WEST SO STREET + NEW YORK 20, N. Y. 


FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 
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PATHOGENESIS AND TREATMENT 
OF THE TRICOPHYTIN REACTION 


A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana were either cured or im- 
proved. 


New Discoveries in Tricophytin 

Scientists have long been aware of 
the adverse effects of tricophytin . . . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens . . , giving rise to 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and practical 
method for the measurement of this re- 
action in fungicides. 


Examination of leading fungicides 

The formulae for Quinsana and other 
fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 
Laboratory research was immediately 


initiated on Quinsana. After much 
work, a new, improved formula was 
found. Samples were submitted directly 
to the authoritative source of this origi- 
nal research. The improved Quinsana 
formula was found: 


1. To reduce tricophytin production 
to an absolute minimum 


2. To increase Quinsana’s fungicidal 
titre 


3. To have been reduced in its pH 
to the optimum level (6.0) 


Clinical Results 


But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven- 
tion of spreading of dermato- 
phytosis. 

“And, in addition, it is striking 
that what the patient is enthusiastic 
about . . . is the drying effect on hy- 
perhydrosis. This also decreases 
maceration.” 

The improved formula of Quinsana, 
retains all of the prophylactic, sooth- 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years . . . pLus the reduc- 
tion, to an absolute minimum, of un- 
predictable “flare-ups” which are both 
painful and discouraging to the patient. 


Quinsana sales have always reflected your confidence in this Mennen product. 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Co., 


Morristown, N. J. 
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DERMATOLOGY AND THE CHIROPODIST* 


Reuben Friedman, M.D.** 
Philadelphia, Pa. 


SoME idea of the universal prevalence, among Americans at least, of 
disorders of the feet may be gained from a visit to any five-and-ten cent 
store. It is amazing to behold on display the number and variety of 
preparations and appliances for the treatment and correction of corns, 
calluses, bunions and fallen arches, and for the treatment of “‘athlete’s 
foot.” Incidentally, it is also astounding, as every general practitioner, 
dermatologist and chiropodist well knows when in the morning he opens 
his fourth class mail, or glances through the advertising sections of his 
professional journals, to note the great number and variety of the 
literary blurbs, samples and advertisements dealing with the treatment 
—to say nothing of the “cure’’—of athlete’s foot. 

It has been reliably estimated that disorders of the feet occur in eighty 
per cent of women and in at last sixty per cent of men. This is not 
surprising when one takes into consideration the fact that in no other 
place in the body is there such an interlacing of bones, muscles, tendons, 
ligaments, fascia, nerves, blood and lymphatic vessels as in the hands and 
feet; that the feet have about one-third of the movable joints in the 
body; and that the feet are supplied with a superabundance of actively 
functionating sweat glands whose product we seem to be perversely 
intent on keeping from evaporating encasing and almost hermetically 
sealing our feet in leather shoes that have been treated, moulded and 
pasted together, as often as not, with sensitizing and irritating rubber 
antioxidants (such as monobenzyl ether of hydroquinone) and accelera- 
tors', resins, dyes, plastics, etc.2~*” Of course, faulty muscular development 
and numerous other factors, be it remembered, may also be responsible, 
directly or indirectly, for disorders of the feet and legs. 


*Read before the Medical Society of Delaware, Rehoboth, September 9, 1952. 


**Professor of Dermatology, Temple University School of Chiropody; Clinical Profes- 
sor of Dermatology and Syphilology, Temple University School of Medicine. 
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Few practitioners of the science and art of healing are as familiar with 
the almost infinite number and variety, as well as the significance, of the 
signs and symptoms and diseases of the pedal extremities as is the 
chiropodist. In his four years of undergraduate didactic, laboratory and 
clinical training in a college of chiropody (entrance into which, inci- 
dentally, requires at least one and in some institutions two years of 
college credits), the student is first thoroughly grounded in such basic 
medical disciplines as anatomy, histology, physiology, bacteriology, 
pathology, chemistry, hygiene and public health, and materia medica. 
He then receives instruction in medicine, surgery, neurology, orthopedics, 
dermatology, roentgenology, physiotherapy and various other special 
subjects (such as footgear, foot orthopedics, military chiropody, etc.) , 
with a emphasis on the chiropodical application—diagnostically 
and therapeutically—of each of them. And certainly, once he is engaged 
in active practice, the chiropodist sees more patients suffering from one 
form or another of diseases of the feet than does any practitioner of 
medicine. 

So far as origin is concerned, diseases of the feet—and this is especially 
true of dermatological diseases—may roughly be divided into three 
groups: first, those peculiarly local or regional in their nature, arising 
in or on and being confined solely to one or both feet; second, those 
that have their origin in the feet and give rise to symptoms not only in 
that part of the lower extremities but also elsewhere in the body; and, 
third, those that arise almost anywhere else in the body and subsequently 
also involve the feet. Not infrequently, too, the primary symptomatic 
manifestation of a systemic disease may appear in the form of some dis- 
order of one or both feet. It may even be limited to the feet. This 
occasionally is true, too, of some otherwise widespread dermatoses, of 
which psoriasis may be cited as an example. 

Like dentists, the chiropodist is frequently in the strategic position 
where he may be the first to see, suspect and detect the presence of 
disease falling within the broad domain of medicine or that of its 
various specialties other than chiropody. Frequently, too, on the basis 
of a reasonably thorough history, supplemented by careful local exami- 
nation and aided, if need be, by various laboratory and, perhaps, 
roentgenological studies, he is able to make an accurate diagnosis of a 
systemic disease. 

Under the circumstances, as Dr. John A. Kolmer,'® Professor of Medi- 
cine in the School of Medicine and School of Dentistry of Temple 
University, recently stated in an address on “Chiropody in Relation to 
Medicine,” “Chiropodists will be in position to cooperate more efficiently 
with physicians in the detection of disease and the promotion of health, 
which cannot fail to win the appreciation and respect of the laity along 
with mutual advantage to both professions. Certainly this policy is 
proving successful in dental education.” May I here add that it is also 
proving no less successful in chiropodical education. 

No better example of the proven value of team work between medicine 
and chiropody can be cited than the fact that hospitals—certainly those 
with large clinics devoted to peripheral vascular and metabolic diseases, 
especially diabetes—have chiropodists officially associated with those 
clinics. It was not always so, however. I have in mind the midwestern 
chiropodist who, some ten years or so ago, proudly and justifiably boasted 
that the services he was able to render at one of the hospitals in his city 
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were so much appreciated that he had beeu asked to and accepted 

an official appointment as chiropodist to a second large hospital in that 

community. And if it is not so today, I am certain it soon will be the rule 
that every hospital will have a chiropodist on its staff. Indeed, it has 
already come to pass, as was inevitable that it would, that the progressive 
and rapid increase in their number made necessary the formation of a 
special group known as the American Association of Hospital Chiropo- 
: dists. And, may I call attention at this point to the fact that the Mayo 
Clinic of Rochester, Minnesota, deeply appreciative of the services its 

chiropodist, Dr. Paul L. Tarara, had for many years rendered to its 

Section on Orthopedic Surgery, expressed that appreciation by announc- 
ing at a dinner in his honor the formal appointment of Dr. Tarara as a 
voting member of the Clinic staff. 


The first great step in America toward the recognition of chiropody 
as a special branch of the organized profession of medicine, co-equal with 
dentistry, pharmacy and nursing, may be said to have occurred in 1939, 
when the Judicial Council of the American Medical Association ruled 
that the practice of chiropody is not a cult practice as some have believed, 
for cult practices have bases of treatment which are not supported by 
scientific or demonstrated knowledge and on which bases all diseases are 
treated. “Chiropody,” the Council stated, “is rather a practice ancillary 
—a handmaiden—to medical practice in a limited field considered not 
important enough for a doctor of medicine to attend and therefore 
too often neglected. General opinion seems to be that chiropody fairly 
well satisfies a gap in medical care that the profession has failed to fill.” 
The Council also ruled that teaching by members of the American 
Medical Association in recognized schools of chiropody is not unethical. 
Forward progress since then has been made in great strides—with seven- 
league boots, as it were—as is indicated, among other things, by the 
increasingly high standards of the various recognized schools of chi- 
ropody and the splendid character of the scientific programs presented 
at the meetings (annual or monthly as the case may be) of the National 
Association of Chiropodists and its various constituent regional, state, 
county and local organizations. Furthermore, the United States Navy 
has accorded chiropody due recognition by granting commissions to its 
practitioners, and it is confidently expected that the same recognition 
will soon be accorded by the United States Army. 

Dermatologically, as 1 have intimated before, the feet may be afflicted 
with almost any disease to which the skin of the rest of the body is sub- 
ject. It is also prone to diseases, especially affecting the toenails, to which 
most of the rest of the body is not subject. It is not my objective here 
to list in detail the various dermatoses which may afflict the feet. With 
few exceptions, the table of contents of a textbook on dermatology could 
well be transposed here for that purpose. I shall not do so. Let it suffice, 
if you please, for me to cite to you the case histories of a number of 
patients, of particular interest to chiropody, to dermatology and to 
medicine in general. 








Case Reports 


Case 1. Interdigital Secondary Syphilis Associated with Interdigital 
Tinea Pedis. 
Miss E. R., colored, age 27, who had from time to time in the past 


aL | Association of CHIROPODISTS 17 











Case |, Fig. |—Miss E. R., Age 27. Infectious Interdigital Ulcer of 
Secondary Syphilis associated wiih Interdigital Tinea Pedis. Note 
the crust overlying the ulcer in the fourth web of the right foot. 
Before treatment (October 25, 1951). 


been treated for athlete’s foot, limped into the office of her chiropodist, 
Dr. Gerald V. Feldman, on October 25, 1951. She complained of severe 
pain and a profuse discharge involving the fourth web of her right foot, 
of about one week’s duration. Examination revealed the presence at 
that site of a partially crust-covered, sharply-marginated, smooth-surfaced, 
deep-seated ulcer filled with a thin, sero-purulent exudate. Some edema, 
associated with tenderness, was present over the dorso-lateral aspect of 
the right foot. Some interdigital maceration and scaling also were 
present in most of the other interdigital webs of each foot. Almost the 
entire plantar surface of each foot was covered with thin, whitish-gray, 
loosely attached scales, for the most part obscuring an underlying dis- 
crete, erythemato-brownish, flat, papular eruption. A discrete, reddish- 
brown, papular eruption was present on each paim. A flat, papular 
lesion, of circinate configuration, about 1.0 cm. in diameter, was noted 
at the muco-cutaneous junction of the right nostril. 

Realizing that he was dealing here with what was now probably much 
more than a case of interdigital tinea pedis, and suspecting the possibility 
of an associated secondary syphilis, Dr. Feldman referred the patient to 
my office. Examination of the exudate from the aforementioned ulcer 
with the darkfield microscope revealed the presence of what was virtually 
a pure culture of Treponema pallida (a score or more in each field) . 
Examination of the patient, disrobed, revealed the presence of a faint, 
maculo-papular, discrete eruption on the trunk. A moist, gray, con- 
dyloma lata, measuring 1.0 cm. in diameter, was noted on the perineum. 
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Case |, Fig. 2—Note the deep and sharply outlined ulcer in the 
fourth web of the right foot. Its contained exudate was full of 
Treponema pallida. Darkfield examination, positive. Before treat- 
ment (October 25, 1951). 


Case |, Fig. 3—Healed interdigital ulcer after a course of treatment 
with penicillin (February 7, 1952). 
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Case |, Fig. 4—Bilateral papulo-squamous plantar syphilids. Before 
treatment (October 25, 1951). 


Incidentally, it is worth noting here that Dr. Stephen D’Orta, Presi- 
dent of the Philadelphia Chiropody Society, was present at my office at 
the time of this patient’s visit. He witnessed the examination of the 
patient and the darkfield demonstration of the Treponema pallida. 

The Kolmer-Wassermann reaction of the patient’s blood, taken at the 
time of her first visit, was reported plus three. She received no treatment 
other than a series of intramuscular injections of penicillin, 600,000 
units each, twice weekly, over a period of 12 weeks. Involution of the 
eruption and complete healing of the ulcer rapidly took place during the 
course of treatment. 

Diagnosis. Secondary syphilis associated with a Treponema pallida- 
containing, deep-seated interdigital ulcer of the fourth web of the right 
foot and a painful secondary pyogenic infection and incipient cellulitis 
of the right foot, in a patient with chronic interdigital tinea pedis. 

Comment. That the occurrence of infectious interdigital syphilitic 
lesions of the toes resembling tinea pedis is not too rare an occurrence 
is indicated by a report of ten such cases by Helen T. Dexter,” of the 
Department of Dermatology and Syphilology of the College of Medicine 
of the University of Cincinnati. 

In two of the ten cases “the systemic diagnosis of syphilis was made 
on the basis of interdigital lesions which on examination proved to be 
darkfield positive; the diagnoses were further confirmed by high positive 
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Case |, Fig. 5—Pigmented remains of the papulo-squamous plantar 
et following an initial course of treatment with penicillin 
(February 7, 1952). 


titers in the standard serologic tests. In the other eight cases generalized 
maculo-papular lesions and condylomata lata of the genital areas were 
present and responsible for the original diagnosis of secondary syphilis; 
the foot lesions were observed and darkfield examinations were per- 
formed to complete the workup of the cases.” 

Dexter further states that “T. L. Chin’? in China in 1932 reported 
three cases of dermatophytosis-like syphilitic lesions. In 1940 Thomas 
and Bluefarb'™ described six similar cases in New York, and L. Selmi!* 
found one such case in Italy in 1941. Stokes!® and his associates mention 
a patient with interdigital syphilitic condylomata in their textbook. 
Undoubtedly this small number of cases is not indicative of the incidence 
of such lesions but perhaps of the failure to recognize their syphilitic 
etiology.” 

Case 2. Secondary Syphilis Involving Plantar Aspect of Both Feet. 

Miss O. M., colored, 22 years old, called at the Dermatologic Clinic 
at Temple University Hospital on September 10, 1951. She complained 
of an itching eruption on. both feet, which had been treated by her family 
physician as athlete’s foot for several weeks, with but ‘little or no im- 
provement. Examination revealed a discrete, large, coppercolored, 
papulo-squamous eruption, chiefly confined to the arch of each foot. 
The especially interesting feature of this case lies in the fact that the 
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Case |, Fig. 6—Papulo-squamous palmar syphilids. Before treatment 
{October 25, 1951). 





> 


Case |, Fig. 7—Healed papulo-squamous palmar syphilids, after a 
course of treatment with penicillin (February 7, 1952). 
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Case 2, Fig. I—Miss C. M., Age 22. Papulo-squamous plantar 
syphilids, bilateral. Before treatment (October 25, 1951). 


correct clinical diagnosis was made by a young chiropodist, Dr. Elier 
Russ, who had but three months previously graduated from the Temple 
University School of Chiropody. He was present in the Clinic at the 
time the patient was first examined. On being asked by the attending 
dermatologist what he thought was the clinical diagnosis in this case, 
Dr. Russ replied: “I believe it is secondary syphilis.” 

Careful examination of the patient, disrobed, failed to reveal any 
eruption on her skin other than an elevated, moist, grayish-white, smooth- 
surfaced plaque—a condyloma lata—about 1.5 cm. in diameter, on the 
right labia majora. 

Treponema pallida were found on darkfield examination of the 
exudate on the surface of the condyloma. The plantar erruption and the 
condyloma rapidly disappeared after treatment with penicillin was 
instituted. 

Case 3. Plantar Sebaceous Cyst. 

Mrs. N. V., white, age 39, was referred to my office on February 26, 
1948, by her chiropodist, Dr. I. P. Forman, because of a deep-seated 
subcutaneous tumor-like mass on the lateral aspect of the arch of the 
left foot. This growth was first noted by the patient some 8 months 
previously. Since then it had become progressively larger and quite 
painful. Examination revealed a deep-seated, firm, subcutaneous growth, 
measuring 1.5 cm. in diameter, firmly attached to the overlying hyper- 
keratotic skin but freely movable subcutaneously. 

The tentative clinical diagnosis was subcutaneous fibroma. Surgical 
excision was advised but rejected by the patient. 

On March 30, 1948, the patient returned. She had been using various 
local preparations. An erosive dermatitis had developed over the surface 
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Case 3, Fig. |—Mrs. N. V., Age 39. Ulcerating plantar sebaceous 
cyst of arch of left foot. Before surgical removal of cyst. 





Case 3, Fig. 2—The sebaceous cyst, after removal. 


of the growth and there was a papulo-squamous dermatitis on the arch 
and sides of the foot due to the use of adhesive tape. On examining the 
surface of the mass with a probe, the point of the latter sank into the 
interior of the growth. On removal of the probe, some cheesy matter 
was easily expressed from the opening. It was now evident that we were 
dealing here with a sebaceous cyst. The latter was removed easily with 
a hemostatic forceps. Uneventful healing ensued. 


Asso 
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Case 4, Fig. |—Mrs. S. S., Age 85. Squamous cell cancer of arch 
of left foot. Patient refused to permit surgical excision. Satisfactory 
local response obtained with roentgen therapy. 





Case 5, Fig. |1—Mrs. B. G., Age 52. Subdigital granuloma pyo- 
genicum. Successfully destroyed electro-surgically. 
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Case 6, Fig. |1—Mr. J. A. L., Age 56. Subdigital spindle-cell 
sarcoma. Excised surgically December |1, 1944. No recurrence to 
date. 





Case 7, He I—Mr. J. A. L., Age 574. Fibrosarcoma of plantar 
-aspect left big toe. Excised surgically April 29, 1946. No recurrence 
to date. 
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Case 8, Fig. |—Mr. A. P., Age 33. Contact dermatitis of feet due 
to multiple sensitization from shoes. Note the secondary "eczematid™ 
dermatitis of the hands. 





Case 8, Fig. 2—Positive patch tests (from above down) to: (1) Out- 
side leather, plus one; (2) Center filler, plus three; (3) Inner lining, 
plus two; (4) Insole, plus one. 
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Case 9, Fig. |—Mr. J. J., Age 40. A clinic patient at the Temple 
University School of Chiropody. Dermo-epidermal (junction) nevus 
on middle of arch of right foot. Excised surgically. No recurrence. 


Case 10, Fig. |—Mrs. C. M., Age 52. Referred by Dr. A. Bernstein, 
Pottstown, Pa. Malignant melanoma developing in a pigmented 
mole which has undergone changes in size, shape and color, on 
middle of lateral aspect of left foot; confirmed by biopsy. Opera- 
tion: wide surgical excision followed by skin graft. Patient living and 
well, three years subsequent to the operation. 
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Case |, Fig. |—Mrs. R. H., Age 60. A clinic patient at the Temple 
University School of Chiropody. Spreading malignant melanoma of 
the arch of the left foot. Confirmed by biopsy. Patient refused to 
permit amputation. 


Comment. The plantar aspects of the feet like the palms are not 
supplied with pilosebaceous structures. The occurrence of a sebaceous 
cyst on the sole is, therefore, an anomaly which is most unusual. A similar 
case was reported some years ago by a Philadelphia chiropodist, Dr. David 
LeBovith.® 

Case 4. Plantar Squamous Cell Carcinoma. 

Mrs. S. S., white, 85 years old, weight 220 lbs. This patient was 
referred to my office on November 18, 1950, by her attending chiropodist, 
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Case 12, Fig. |—Mrs. T. H., Age 61. Melanoma of right little toe. 
Ignored by patient until bluish discoloration and swelling took place. 
Five months later, on October 2, 1952, she consulted her chiropodist, 
Dr. William Stern, who referred her to the author. Examination also 
revealed the presence of enlarged glands in the right femoral region. 
The pathological report on an excised gland was: “Metastatic 
malignant melanoma." Case inoperable. Some months later the 
patient became bedridden due to metastatic involvement of the 
spine and spinal cord and shortly thereafter died. 


Dr. Raymond J. Mazer. Some six months previously she had noticed a 
small, wart-like growth about the middle of the arch of her left foot. 
She sought medical attention for the condition. A diagnosis was made 
of hyperkeratosis due to traumatic irritation. The patient refused to 
accept this diagnosis, especially since the use of the prescribed ointment 
failed to produce any improvement in the lesion. Several months later 
the growth began to ulcerate. On November 7, 1950, the patient con- 
sulted Dr. Mazer, who referred her to my office with a tentative clinical 
diagnosis of cancer of the skin. 

Examination revealed an elevated, infiltrated ulcer, the center of which 
contained a mass of granulation tissue. The entire growth, including 
the palpable subepidermal infiltrative mass beyond the ulcerative border, 
measured 2.0 cm. in diameter. A biopsy was performed, the pathological 
report on which was: squamous cell cancer. 

Radical excision was recommended which, however, the patient and 
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her son refused to accept. Treatment. with the X-rays was then instituted. 

Comment. One of the lessons which this case teaches is the great value 
of the old dermatological axiom which states that any non-healing, 
ulcerative lesion of the skin, of three or more weeks’ duration, should 
be regarded as either cancerous or syphilitic until proven otherwise. 


Case 5. Subdigital Granuloma Pyogenicum. 

Mrs. B. G., white, age 52, called at my office on March 23, 1950. She 
complained of a small, bright-reddish growth on the undersurface of the 
left middle toe. Duration, about three weeks. The growth had a 
tendency to bleed when traumatized. 

Examination revealed a small, glistening, bright red growth, measur- 
ing 0.5 cm. in diameter, on the tip of the plantar surface of the middle 
toe of the left foot. The growth was excised and sent to the pathologist. 
His report thereon was: granuloma pyogenicum. 


Case 6. Subdigital Spindle-cell Sarcoma. 

Mr. J. A. L., white, age 56, was referred to my office on December 11, 
1944, by his chiropodist, Dr. Sargent Hendler. The patient complained 
of a painless growth under the second toe of his left foot, of one 
month’s duration. Examination revealed a sharply circum: -ribed, round, 
elevated, soft, bright-red, granulomatous-looking growth, measuring 1.0 
cm. in diameter, located in the subdigital fold of the left second toe. 
The surface was covered with a thin, pinkish-white epiderm, which was 
dotted here and there with bleeding puncta. The growth was surgically 
excised and submitted to the pathologist with a clinical diagnosis of 
granuloma pyogenicum. The pathological report, however, was: spindle- 
cell sarcoma. 

Comment. One of the lessons this case teaches is that clinical diag- 
noses of the nature of tumors are not always correct. The pathologist 
has the last word, and not infrequently it is at variance with the clinician’s 
opinion. Another lesson which this case teaches is the great advisability, 
if not the imperative necessity of having a pathological diagnosis made 
on every growth that is removed. 

In the case of this patient, healing took place rapidly. It is now 
almost eight years since the growth was removed. There has been no 
recurrence. 


Case. 7. Fibrosarcoma of Left Big Toe. 

Mr. J. A. L., white, age 5714 years, was referred to my office on 
April 29, 1946, by his chiropodist, Dr. Sargent Hendler. This is the 
same patient as Case No. 6. He was referred to me by Dr. Hendler 
because the latter, in giving the patient a routine chiropodical checkup 
the previous day, had noticed the presence of a circumscribed, slightly 
elevated, firm, scaly, purplish-red growth, about 0.8 cm. in diameter, 
on the plantar aspect of the left big toe, about 1.0 cm. below the distal 
border of the toenail. The patient did not know how long the growth 
was there. In fact, he had been unaware of its existence. The growth 
was excised surgically and sent to the pathologist whose report thereon 
was: fibrosarcoma. There has been no recurrence to date. 

Comment. Clinically, this growth resembled an angioma. In view 
of the fact that the somewhat similar growth on the adjoining toe, a 
year and a half before, had proven to be a spindle-cell sarcoma, it was 
reasonable to raise a question of possible relationship between the two 
tumors. The consensus was that there was no relationship other than 
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coincidence, and that the patient. possessed, perhaps, a tendency to the 
development of sarcoma. At any rate, it is now about six years since 
the second growth was removed and the patient has to date developed 
no new growth whatever on his feet or elsewhere. 

Again, this case teaches, among other things, the advisability of having 
a pathological diagnosis performed on every growth that is removed. 


877 N. 6th Street 
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Discussion 

Dr. I. Lewis Chipman, Jr. (Wilmington): I just wish to congratulate 
Dr. Friedman for coming all the way to Rehoboth and showing us these 
beautiful pictures on syphilis and malignancy of the feet. 

I would like to relate that while I was sitting back there an instance 
came to my mind of when I was a boy, not so many miles from here. 
I worked in a country drug store in a town of about 1500 people, and 
I had to wait on this customer that came into the drug store. Her name 
was Mandy Andrews. Mandy used to come in and purchase sulphur 
salve, ammoniated mercury salve, corn pads and bunion pads, iodine, 
and so forth. 

One day I asked her what she did with those things. She said she 
was a foot doctor. That was more than fifty years ago. I said to her: 
“Mandy, how did you become a foot doctor?” 

“Well,” she said, “to tell you the truth, my mother was a slave in 
Virginia, and it fell to her lot to treat the white folk’s feet, to trim their 
corns and take care of their feet and trim their toe nails and bunions, 
and she passed the art along to me.” So she had come into my com- 
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munity and set up in business and was known there as the “foot doctor.” 
At that time she said her charges were 3 cents for a corn and 5 cents for 
a bunion, or two feet for 20 cents. 

Now chiropody has come a long way since that day, because that takes 
us back 150 years ago, including her mother. Her mother was a slave 
and started in on that specialty. Today the large universities have 
recovered this foot doctoring from the charlatans and quacks and raised 
it up to the present standards where they must recognize and treat such 
diseases in their large clinics. 

The only fault I have to find with the teachers of chiropody is that 
sometimes I think they don’t teach the differential diagnoses seriously 
enough so that when these chiropodists go out they sometimes don’t 
recognize soon enough the malignancies that may affect the feet. I am 
talking directly to Dr. Friedman now, that he might pass these things 
on sooner or later to the men in the different specialties. As you know, 
chiropody takes in bio-chemistry, chemistry, orthopedics, physiotherapy, 
surgery, and clinical medicine and metabolic medicine, as Dr. Friedman 
has just told us. 

Chiropodists are here to stay. I think that with careful teaching they 
can be of considerable assistance to medicine. 

Dr. Lawrence Katzenstein (Wilmington): Dr. Friedman, I want to 
congratulate you again on those beautiful pictures. I have seen derma- 
tologic pictures from teaching in Baltimore, Philadelphia, New York 
and Boston, but have never seen any to compare with these. 

I would like to ask you two questions about things that worry me as 
regards the feet. One concerns nevi, the small pigmented dark nevi, or 
moles, which we know are potentially malignant, which may become 
melanomas. There are figures that suggest the highest incidence of 
melanomas is on the feet. I never know what to do about those. On the 
whole, the average surgeon does not like to incise them for fear of 
getting a scar. It would be interesting to hear your point of view about 
this really practical problem. It is amazing, the incidence of these 
junction nevi on the feet. I have heard Clarence Livingood say he had 
found them on as many as 30 per cent of the feet he has examined. 

Also, in shoe-leather dermatitis, where you find a positive patch from 
the shoe, or a part of it; what do you do? I usually tell the patient to 
get a pair of shoes made by another manufacturer. Sometimes that works 
and sometimes it doesn’t. Of course, it is pretty expensive going around, 
paying $15 or $18 for a pair of shoes, trying to find a manufacturer that 
doesn’t use the type of solvent, and so on, that the other used. A recent 
article stated, I believe, that the benzol ester of hydroquinol accounts 
for 50 per cent of the cases of shoe-leather dermatitis. I would appreci- 
ate some remarks along that line. If that is borne out, it will be a real 
advance. 

Dr. Lester A. Walsh (Wilmington): I am speaking not only as a 
member of the Chiropody Society of Delaware, but as a Past-President 
of the National Association of Chiropodists, and I voice the opinion 
and attitude of our entire profession. 

Briefly to summarize the papers of Drs. Friedman and Sindoni, we 
have been told how the practice of chiropody fits into the picture of 
both dermatology and metabolic medicine. It, however, does more than 
that. It is an intimate component of the practice of medicine. For 
brevity’s sake and to get to the point, I will ask and answer several 
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questions that will bring aid in the understanding of chiropody in rela- 
tion to medicine. 

1. What is a chiropodist? 

2. What are his educational requirements? 

3. What is the legal and satel scope of chiropody— (a) medically; 
(b) neurologically; (c) with reference to X-rays, especially their use in 
pathomechanics; (d) in the peripheral vascular field; (e) in surgery 
(American College of Foot Surgeons’ requirements) . 

4. Where does chiropody end and orthopedic surgery begin? 

Under present conditions, chiropodists work hand in glove with the 
metabolic departments of hospitals. They can do more. They could be 
of help to the roentgenologists. They could assist in peripheral vascular 
clinics. They can be of help surgically as an adjunct to the orthopedic 
surgeon. 

Chiropodists who are qualified in surgery are perhaps as familiar 
with phalangeal possibilities of toes as some orthopedists who do very 
little of this type of work. I refer to the surgical correction of heloma, or 
the common corn and of phalangeal spur formations. 

Chiropody today is an integral part of the practice of medicine. We 
were educated and trained by doctors of medicine and chiropodists. We 
are’ classified as physicians by Blue Cross, narcotic regulations, and the 
Industrial Accident Board. This designation is used only for legal 
reasons in the collection of fees from insurance and other organizations 
who specify that treatment must be administered by a physician. 

We have men in our profession who have had a background of as 
much as 8 or 10 years of university training. In fact we have men with 
that background in our own Delaware State Chiropody Society today. 

In closing I want to take this opportunity to thank Drs. Friedman 
and Sindoni for their contributions on our behalf, and thank the Medical 
Society of Delaware for the privilege of participating in this program. 

Dr. Michael L. Centrella (Wilmington): As President of the Chiropody 
Society of Delaware I wish to thank the Medical Society of Delaware 
for having invited the chiropodists of this state to attend this annual 
meeting. To the best of my knowledge and belief this is the first invita- 
tion extended by any state medical society to the chiropodists practicing 
therein. I wish particularly to thank your Chairman of the Public 
Relations Committee, Dr. Emil Mayerberg, and your editor of the Dela- 
ware State Medical Journal, Dr. W. Edwin Bird, for having invited 
Dr. Reuben Friedman and Dr. Anthony Sindoni, of Philadelphia, to 
present their papers dealing with the relation of their respective special- 
ties to chiropody. We are deeply appreciative of the untiring efforts 
made by Drs. Friedman and Sindoni on behalf of better relations and 
understanding between medicine and its branch profession of chiropody. 
May I reciprocate by cordially inviting the members of the Medical 
Society of Delaware to our Zone 3 convention (comprising the states j 
of Pennsylvania, New Jersey, Delaware, and Maryland) to be held in 
Atlantic City, on April 23-26, 1953. 

Since chiropody has much to contribute toward the welfare of patients, 
which after all is the ultimate objective of the practice of medicine, may 
I express the sincere hope that the excellent precedent here established 
general, to do that which is in the best interests of their patients. In 
by the Medical Society of Delaware in including in its scientific program 
the presentation of papers dealing with the inter-relationship of various 
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aspects of medicine and chiropody, will be accepted and continued by 
the various other medical societies, state, local, and even national. 

Dr. Friedman: | fully agree with Dr. Chipman concerning the impor- 
tance of a knowledge by chiropodists of differential diagnosis. May I say 
here that one of the things which is particulary stressed at Temple 
University School of Chiropody—and I feel certain the same holds true 
in every recognized similar school throughout the country—is the matter 
of differential diagnosis. 

Chiropody students are taught to diagnose and to treat whatever 
conditions of the feet belong in their special field of medicine. However, 
when confronted by problems—be they surgical, orthopedic, neurological, 
medical or otherwise in character—which are recognized by them as 
being beyond their individual diagnostic or therapeutic competence to 
solve, it has been the practice of chiropodists, as it is of physicians in 
general, to do that which is in the best interests of their patients. In 
other words, they render unto Caesar only that which is Caesar’s. 

Dr. Katzenstein’s question concerning ‘he prevention of shoe-leather 
dermatitis is not easy of solution because the dermatitis provoked by 
shoes may be due to one or more of a number of irritants, some of which 
may be primary and others sensitizing. Thus, for example, in addition 
to that provoked by leather, dermatitis may be the result of the action 
of resins, dyes, plastics, fillings, lining, rubber adhesives, etc. Incidentally, 
may I call your attention to an article which appeared only several 
weeks ago (August 9, 1952) in the Journal of the American Medical 
Association, by I. H. Blank and O. G. Miller, entitled “A Study of 
Rubber Adhesives in Shoes As a Cause of Dermatitis of the Feet.” 

In order to determine which factors are involved in any given case 
of shoe dermatitis, a careful history is important and the performance 
of patch tests is usually necessary. Once those factors are determined, 
recurrence may be prevented merely by never again wearing the particu- 
lar brand of shoe containing those factors. “Fhis might entail a series of 
trial-and-error purchases. Of course, one could ask a patient, before 
wearing them, to bring his or her new pair of shoes to the office, from 
which pieces may be cut out for prior patch-testing purposes. This 
perhaps might ruin one or more perfectly good pairs of shoes in the 
process of determining what would or would not be safe to wear; obvi- 
ously, a rather expensive procedure. 

In answer to the question raised by Dr. Katzenstein concerning what 
to,.do about junction nevi on the feet, I would say that junction nevi 
are not in themselves malignant; they are only potentially malignant; 
they may never become malignant. In their asymptomatic, and appar- 
ently unchanged and non-malignant state, I advise their excision usually 
only when the patient questions me what to do about them. On the 
other hand, if during routine examination I find that a junction nevus 
on the foot has evidently undergone a change of size, shape, appearance, 
etc., due to trauma or inflammation or other causes, I don‘t wait for the 
patient to ask me what to do about it; I urge surgical excision as soon as 
possible. 


Reprinted with permission from the Delaware State Medical Journal, 
June 1953. 
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ALLERGY IN CHIROPODY 
Including the Application of the Patch Test by the Chiropodist 


WILLIAM B. IGNATOFF, D.S.C. 
Newark, N. J. 


Durinc the present trend of specialization and sub-specialization, the 
specialty of chiropody can more easily attain its deserved position among 
the other branches of medical care. 

The advance of chiropody has brought to light the vital necessity for 
the chiropodist to follow a scientific diagnostic procedure. The chiropo- 
dist, in his search for a proper diagnosis, has learned to appreciate the 
value of laboratory tests, x-ray, and the application of the very many 
medical tests and instruments to confirm a diagnosis. 

Yet, patch testing, the one approach which serves two purposes, diag- 
nostic and prophylactic, has received but scant reference in chiropody 
literature. 

Patch testing is a technic used primarily for testing the response of 
the skin to common external irritants. 

The chiropodist who is interested in the diagnostic and medical 
aspects of his specialty will find that a large percentage of patients 
present themselves with various types of allergic manifestations of the 
foot varying from simple contact dermatitis to allergy of infection, drug 
reaction, physical allergy or atopic dermatitis. It is important that the 
chiropodist have the information necessary to make these diagnoses, 
including the tests to substantiate them. 

The prophylactic value is applied in pre-determining whether the 
patient can tolerate the popular latex shields, the contact with leather, 
plastic and other materials used in appliances, the prolonged use of 
adhesive strappings or the tolerance to any medication. 

I hope to be able to show you how important a satisfactory concept 
of cutaneous allergy is in understanding the signs and symptoms of 
various diseases as well as in treating them. 

The skin of the feet can participate in any generalized manifestation 
of allergy or it can be the primary and perhaps the only site where the 
allergy manifests itself. 

There are six primary forms of allergy into which we can place the 
known manifestations under the present concepts, viz.: 


Contact Allergy. 
Atopic Allergy. 
Allergy of Infection. 
Drug Allergy. 
5. Physical Allergy. 
Anaphylaxis. 
Now to enlarge on these phases of allergy we must first start with a 
definition of allergy and then build these groups upon our definition. 
Allergy simply stated is the study of specific hypersensitiveness. Allergy 
scientifically stated is the study of the altered reactivity of tissues resulting 
from exposure to foreign substances manifested upon re-exposure to the 
same or closely related substances (after adequate time has elapsed to 
allow the development of this specific sensitization). 
With these concepts in mind ket us explore the six different groups 
of allergy. 
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1. Contact Allergy, the form of allergy with which most chiropodists 
are familiar, is a form of altered reactivity of the skin resulting from 
exposure to certain external excitants which becomes manifested upon 
re-exposure to the same substances. 

These excitants are specifically called contactants and include a very 
wide variety of substances which may be of any chemical structure. 

These excitants or contactants must penetrate to the deeper layers 
of the epidermis because it is there that the shock tissue for contact allergy 
lies and the resultant reactions take place. This is important to remem- 
ber because it differentiates a primary irritation such as results from 
chemical burns from a true allergy and explains why reactions of contact 
allergy can go on for such a long time while chemical burns can be 
brought to a more immediate end. 

The contactants are familiar substances such as: 

1. Keratolytics—e.g. salicylic acid and resorcin. We have all seen 
allergic reactions to these chemicals. 

2. Detergents—such as soaps and alkalis which emulsify and wash 
away the fatty sebum which is a protective covering of the skin. 

3. Oils and oil soluble substances which dissolve in or mix with the 
fatty sebum which is a protective coating of the skin and then 

netrate—e.g. turpentine, plant oils and resins (as poison ivy), 
Sounine. 

4. The group of chemicals which can adhere to the horny layer of the 
skin or become fixed there such as formalin and aniline dyes (as 
derived from shoe leather or socks), or surface or skin anesthetics 
(e.g. butesin or benzycaine), medicaments as sulfa or penicillin 
applied topically or other chemicals as in clothing (such as in 
nylons or dyes, i.e. paraphenylendiamine), in fur-lined boots (rab- 
bit fur), plastics, rubber bath mats, men’s garters, i.e. formalin, 
and in rubbing alcohol there is formalin. In this grouping chemi- 
cals like mercury, nickel and copper must be included. They are 
present in many prescribed and patent medicines or in footwear. 
The metal cuffs men and boys wear around the trouser legs while 
bicycle riding, ankle chains the female wears, nail polishes, peds, 
foot powders and other foot medications, dusts (inside trouser 
cuffs), the chrome in shoe eyelets, and occupational irritants as 
liquids or dust materials falling into the shoe. 

2. Atopic Allergy or Atopy is a form of allergy in which there is an 
inherited disposition to react to the protein fractions of foods and 
inhalants. 

In Atopy (called Atopic Dermatitis) the shock tissue is in the capil- 
lary bed of the cutis (the smallest blood vessels). Atopy affects about 
seven per cent of all humans and besides its cutaneous manifestations 
shows itself as hay fever and/or asthma. 

On the skin of the feet such a patient may show, clinically, the 
eruptions which we have seen manifested in various stages as an acute 
vesicular eruption or crusted, infiltrated, circumscribed, frequently bi- 
lateral, plaques generally on the dorsa of the feet. The chronic phase 
is similar but drier, sharply circumscribed, brownish, with increased 
linear markings. 

3. Allergy of Infection. There are a great many manifestations of 
this phase of allergy demonstrated by the ordinary pus forming infec- 
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tions, fungus infections, cutaneous tuberculosis and less common con- 
ditions. 

As chiropodists, we are primarily interested in the fungus and pyogenic 
diseases. We are all aware of the sudden flare-up of a vesicular or 
papular condition at a distant site, such as on the palms or on the dorsa 
of the feet, after the patient has had a fungus or a bacteria infection 
of the toes or soles for quite a while. The secondary eruption is identical 
in its appearances to the earlier one, but cultures of the distant flare-up 
are always negative for fungi or bacteria, even though the primary site 
may give repeatedly positive cultures. 

The recognition of this frequent manifestation is important because no 
matter what treatment we apply to the secondary site, there will be no 
improvement until the primary focus is cleared. When this is accom- 
plished, the secondary site will heal even if no treatment at all is applied 
to it. 

The secondary eruption in fungus diseases is known as a Derma- 
tophytid; in bacterial diseases as a Bacterid. 

4. Drug Allergy. Almost all medications taken orally, injected or 
applied locally have been known at various times to cause allergic reac- 
tions. Strictly speaking, only those reactions from internal administra- 
tion are classified as drug allergy, while the reactions of external applica- 
tion, especially locally, are known as contact dermatitis as previously 
discussed. 

We can recall the eruptions produced by the Sulfa-group of drugs. 

These drugs produced a high incidence of reactions of all types. Bromides 
and lodides, Aspirin and the other Salicylates, Pyramidon, Phenacitin, 
Quinine, Arsenicals, Barbiturates, Morphine derivatives and Phenolph- 
thalein are among the more common drugs which have produced drug 
eruptions occurring repeatedly in the allergic individuals. 

These eruptions are seen as urticarial, eczematous, follicular and 
pustular, lichenoid, erythematous and erethema-multiform-like, vesic- 
ular and bullous, erythema-nodosum-like and purpuric. They can mimic 
almost any skin disease. 

Since these eruptions are oy ape and since therapy for them is the 
stoppage of this drug, it would be proper in all eruptions which are not 
definitely diagnosed otherwise to stop all the drugs which the patient 
has been taking, for an interval long enough to permit the body to 
eliminate the amount it has already absorbed. 

This elimination of the drug is an excellent diagnostic procedure. 

5. Physical Allergy is a hypersensitiveness to excitants as heat, cold, 
light, mechanical stimuli and exertion. On the skin we may find that 
when the feet, for example, are contacted by cold or hot temperatures, 
reactions such as urticaria, erythema-multiform-like eruptions or simple 
pruritus without skin signs may develop. 

It might be worthwhile at this point to mention the condition called 
Urticaria and angioneurotic edema. This can occur on any part of the 
body but is especially commonly seen as recurrent swellings of the 
soles or palms or of the entire foot or hand. This frequently seen 
syndome is a symptom of capillary irritability which may be due to any 
of a multiplicity of causes, one of the more important being allergy to 
either internal or external factors or to both. 

6. Anaphylaxis—is important from the laboratory point of view and 
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is of no practical importance to chiropody in a discussion of this type. 

Having discussed the classification of the different types of allergy and 
some of the diagnostic criteria for each, let us proceed with the descrip- 
tion of a technic which chiropodists can all use, and which will be 
extremely helpful in the attempt to discover what it is that is causing 
the patient’s frequent allergic rashes. 

A most helpful procedure is that of patch testing. Patch testing has 
been recognized as one of the most useful skin tests in dermatology. 
It is a comparatively simple and safe procedure to determine what 
simple chemical allergens produce the acute or sub-acute dermatoses 
based on allergic eczematous hypersensitivity. 

The age of the patient is essentially no factor in patch testing. 

The method of patch testing must not be haphazard. A pre-requisite 
is a good history arousing in the patient a high index of suspicion against 
all the things which come in contact with his feet and which could 

? possibly cause his difficulty. 

For our purposes the best site for the procedure would be over each 
of the malleoli or on the instep of the foot. The skin of the region to 
be tested should be cleaned with alcohol and dried. 

The materials are either the commercially prepared patches or the 
very simply made patches which anyone can make in his office . . . and 
from my experience are superior to the prepared ones. 

A two-inch square of adhesive tape forms the base of the patch. A one 
and one-half inch square of wax paper is pasted on the adhesive tape 
leaving a uniform margin. A one-half inch square of filter paper or 
hemoglobin testing paper is used to hold in place the chemical or 
material to be tested. A large number of these can be made in a few 
minutes. They can be kept on crinoline and thus ready for immediate 
use at any time. 

For practical office testing the patient can be instructed to bring in 
specimens necessary for the testing. The familiar contactants should 
be kept on hand. These include, just to name a few, salicylic acid, 
resorcin, paraphenylendiamine and formalin. 

The smallest piece of stocking or leather or of any other suspected 
material is moistened with plain water or 1/10th normal Sodium 
Hydroxide, placed against the filter paper square and then the wax 
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paper and adhesive are placed over the filter paper to hold it and the 
specimen in place on the patient. 

Thus the adhesive square with its adherent border is the back of the 
patch and holds it in place. The wax paper forms an insulating material 
to which the skin is unlikely to react and separates the skin from most 

the adhesive tape. The small square of filter paper is neutral, in that 
it further insulates against the wax ee absorbs perspiration and 
helps to duplicate the conditions which occur naturally and when the 
patient previously became sensitized to the material in question. The 
entire patch is then held in place by cross strips of adhesive for 48 hours, 
after which it is removed and the test read. Usually a few minutes of 
air exposure helps to bring out some of the milder positives which 
might not have shown if the tests were read immediately upon removing 
the patches. 

If the test materials or solutions are irritating, the reactions are 
graded:— 

-+l1—erythema or faint papule formation. 

2—mild vesiculation. 

+3—marked vesiculation. 

+4—ulceration or necrosis. 

The positive tests tell us the patient is sensitive to the reacting sub- 
stance. These need not be materials new to the patient, but on the 
contrary are generally substances to which he has exposed his skin fre- 
quently and for prolonged periods. In this manner, an intelligent patient 
can greatly help the chiropodist in attempting to determine the exact 
allergen or group or allergens responsible for the dermatitis. 

It is up to us to determine whether the location of the original erup- 
tion, its cycle of appearance with remissions, and exacerbations and its 
various other characteristics coincide with a diagnosis of sensitivity to 
the material in question such as nylon, shoe leather, etc. This is generally 
best done by removing from the patient’s use all materials to which he 
has been shown to be sensitive . . . and watching the results. Improve- 
ment in the eruption even with mild or no therapy, when the substance 
has been withdrawn, indicates that we are on the right track, and a return 
to the sensitizing material promptly produces a flare-up. The patient 
will then be satisfied that he has become allergic to the substance and 
can easily be persuaded not to use it. 

More extensive set-ups can be arranged with basic chemicals and 
combinations of chemicals, but for prompt and satisfactory testing no 
additional equipment is necessary. 


Bibliography 
1. Conferences with Edmund K. Edelson, M.D., Dermatologist, 190 Clinton Ave., 
Newark, N. J. 
2. George C. Andrews, M.D., Diseases of the Skin. 1930. W. B. Saunders Company. i 


Philadelphia. 
3. Schwartz, Tulipan and Peck. Occupational Diseases of the Skin. 1947. Lea and 
Febiger. Philadelphia. 
4. Sutton and Sutton. Diseases of the Skin. 1939. C. V. Mosby Company. St. Louis. 
Marion B. Sulzberger, M.D., and Jack Wolf, M.D. Dermatologic Therapy in General 
Practice. 1943. The Year Book Publishers, Inc. Chicago. 
6. Marion B. Sulzberger, M.D., Dermatologic Allergy. 1940. Charles C. Thomas. 
Baltimore. 


64 Lyons Ave. 


or 


40 THe JOURNAL of the Nationat Ass 





INDUSTRIAL DERMATITIS 


THE practice of an industrial dermatologist is an excellent barometer of 
the financial status of the nation, said Dr. John G. Downing, Boston, at 
the ninth annual meeting of the Academy of Dermatology and Syphilo- 
logy at Chicago. Speaking about “simulation and _ self-infliction as 
encountered in industrial dermatology,” Dr. Downing noted that during 
the lush period of the war there were no cases of malingering, but that 
during the early 1930's frequent cases of self-inflicted injury to the skin 
by persons seeking to collect compensation claims were encountered. 
“During the first two months of 1949, cases for claims for slight erup- 
tions increased. In times of economic stress workers feel that someone 
should take care of them.” Distinguishing between true industrial 
dermatitis, i.e., skin injury clearly caused by chemicals or materials with 
which the employee comes in contact in his work, and simulated derma- 
titis, deliberately brought about for the collection of compensation, is 
difficult. The largest group of offenders are those who have suffered an 
occupational dermatitis at one plant, and have been treated and obtained 
compensation, often a lump sum settlement, and then secure the same 
type of employment at another plant, deliberately exposing themselves 
again to the same irritant, and seeking to collect for the second injury. 
The next largest group are those suffering from such chronic diseases 
as psoriasis and eczema, who get a job and are able to work, but if they 
sense a layoff coming, report an eruption on the skin, claim it is due to 
their occupation, and ask for compensation. The third group, those 
who deliberately injure their skins, through the use of powerful chemi- 
cals, scratching and breaking the skin, implanting irritating foreign 
substances under the skin, etc., are the most baffling cases the physician, 
claims board and insurer have to face, with the physician doing the 
detective work to ferret out the cause of the injury. In righthanded per- 
sons, injuries are on the left side, and the reverse in left-handed persons. 





JUNGLE ROT 


Durinc World War II the United States Navy Medical Corps selected 
a small island in the Pacific and there divided a large number of per- 
sonnel into three groups. Sandals were issued to one group, low quarter 
Navy shoes to the second group, and combat boots to the third. The 
incidence of fungus infection of the feet varied in inverse proportion to 
the amount of shoe protection. Fungus infection occurred in somewhat 
f less than 10 per cent of those who wore sandals and in 100 per cent 
of those who wore boots. Veterans are often heard to state that they 
contracted “‘jungle rot” while in the service, and that they still have it. 
“Jungle rot” may refer to any dermatologic disease seen in the tropics. 
The fact that dermatophytosis does develop there is not remarkable; 
but the condition has nothing to do with the jungle. 


From “Common Dermatologic Disorders That Can Be Treated by the 
General Practitioner,” by M. F. Allende, M.D., in Kaiser Foundation 
Med. Bull., 1:2, 73 April, 1953. 
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prevention of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 
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"STUDY AND PLANNING COMMITTEE" MEETING 
of the 
NATIONAL ASSOCIATION OF CHIROPODISTS 
DRAKE HOTEL CHICAGO, ILL. JAN. 30, 1954 
BEGINNING AT 9:00 A.M. 


Tue N.A.C. Study and Planning Committee will meet at the Drake 
Hotel on Saturday, January 30, 1954. The session will begin at 9:00 
a.m. N.A.C. Council Members or other representatives of the affiliated 
State societies are cordially invited to attend. 

The following agenda has tentatively been adopted: 
1—Introduction—Dr. Stewart E. Reed, President 

2—N.A.C. Policies and Programs 

3—Problems of Affiliated and Non-Affiliated Organizations 

4—Keeping the Membership Informed on N.A.C. Activities 

5—Public Relations Programs—Local, State and National 

6—The Journal of the N.A.C.—Its Significance to the Profession 
7—Legal and Legislative Matters 

8—The Financial Status of the N.A.C. 

9—State Society Reports on Blue-Shield and Workmen’s Compensation 

Law Recognition 

10—Miscellaneous Matters of Interest 











N.A.C. DUES ARE PAYABLE NOW! 
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CHIROPODOLOGIA 

In 1768, Dr. D. Low specialized in the care of the feet and practiced 
on Davies Street, W., London, England. He designated himself a “chi- 
ropodist” and in 1774 published a book entitled “Chiropodologia, a 
Scientific Enquiry, into the cause of Corns, Warts, etc.” This volume 
is being reprinted in serial form because of its historical interest to 
members of the professon. 


CHAPTER Xill — OF THE NAILS, 
VIEWED IN A GENERAL LIGHT 


THE nails, whether of the toes or fingers, are hard and solid bodies, 
transparent and of an oval figure. Situated at the extremities of these 
parts, in their substance they resemble horn: for, like horn, they are 
composed of a number of longitudinal fibres. These fibres, becoming 
more or less united and consolidated in proportion as they become 
more or less detached from the epidermis, or scarf-skin, follow, in their 
formation, the shape of the curvatures at the said extremities; which 
extremities nature designed them to cover and to protect, as it were, 
with a shield. 

In point of thickness, the nails, as I lave already observed of other 
cutaneous excrescences, are formed stratum super stratum, like a com- 
mon pasteboard. Unlike all such gross substances, however, the nails 
are so far diaphonous as to discover the qualities of the humour which 
oredominates in the body. Thus they are generally of a purplish hue 
in men of a sanguine temperament; dark-coloured in old people, and in 
melancholic habits; and pale in persons of a delicate constitution. 

They change their colour on the approach of a fit of the ague, whether 
tertian or quartan; and a skillful physician knows how to form useful 
conclusions from the appearances which they assume in cases of poison 
or contagion. 

If of a proper conformation, they are commonly renewed nearly at the 
return of every fourth month. There are persons, nevertheless, who 
regularly lose their toe nails entirely every year, at a certain period; 
and who have fresh ones grow up in their stead, without exciting the 
smallest pain. 

Though the nails of the fingers and the nails of the toes are perfectly 
alike in their substance and in their mode of accretion or growth, they 
are yet subject to accidents widely different. In the following chapter 
I shall consider the complaints to which the finger nails are chiefly ex- 
posed, with the proper methods of preventing or of curing them; and 
in the succeeding one, I shall take a similar view of those which are 
more immediately apt to affect the toe nails. 
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TREATMENT OF COMMON SKIN DISEASES 
HERMAN BEERMAN, M.D. 
Philadelphia, Pa. 


ACCURATE diagnosis is the first step in therapy. Diagnosis requires care- 
ful history and physical examination, laboratory and x-ray procedures 
and special studies as necessary. A skin disorder may be a manifestation 
of an internal malignant tumor; it may cause certain surgical symptoms; 
or it may be the only sign of a serious blood dyscrasia. 

The most frequent dermatologic problems are dermatitis of various 
types, pyodermas, neurodermatitis, acne vulgaris, ringworm, seborrhea, 
pityriasis rosea, warts, malignant and premalignant lesions. Itching, 
often without objective cause, may present a large element of concern 
to patient and physician. Drug eruptions, especially following the use 
of antibiotics, are frequent. In clinic practice, animal parasitic infesta- 
tion and pyodermas may predominate; pediculi may infest private 
patients. It can safely be said that inflammatory (dermatitic, allergic) 
and infectious processes comprise the bulk of practice, while inioxica- 
tions including drugs and disturbances associated with certain visceral 
diseases follow closely. 

The physician must know the physical and chemical properties of the 
medicaments he uses, and he must not overtreat. Many cases of ivy 
poisoning are aggravated by injections of poison ivy extracts. 

He should do anything medically indicated, should treat the whole 
patient at once. 

In allergic cutaneous disease, the antihistamines should be used orally 
or parenterally, especially in urticaria and angioneurotic edema and 
itching from various causes. Their local use is not recommended. Prin- 
ciples for the use of antibiotics in pyogenic infection are being estab- 
lished. Local use of antibiotics is condemned except in the case of baci- 
tracin, tyrothricin, and neomycin. 

ACTH and cortisone fill a limited place in the management of some 
cutaneous diseases. These compounds may relieve symptoms, but do not 
cure. In chronic, serious dermatoses ACTH or cortisone is of little value, 
as the degree of improvement is usually slight and followed by a relapse 
within a short time. This group includes scleroderma and mycosis 
fungoides. 

Dermatitis is the most frequent primary and secondary dermatosis; 
eruptions are characterized by varying degrees of erythema, edema, vesic- 
ulation, oozing, lichenification and itching. The cause, if known, should 
be removed, rest and adequate diet are of value, severe cases require 
hospitalization. 

A change of doctor may give a temporary psychotherapeutic effect. 
IM administration of 10 c.c. of the patient’s own blood daily for an 
indefinite number of treatments may act in the same way. 

For soothing. Compresses 10 to 20 min. t.i.d. should be employed: 
Burow’s solution (aluminum subacetate in cool water; potassium per- 
manganate, 1:8000 or 1:10,000 aqueous solution; warm or cool skim milk; 
thin boiled starch solution). If the involved areas are extensive, use 
colloid baths of starch (two cups to a tub of water—50 gals.; oatmeal or 
“Aveeno”). Tar baths, such as coal tar solution, 4 to 3 ozs. to a tub of 
water. Baths should be followed immediately by a grease (paraffin, 
boric acid ointment, etc.) . 
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For control of infection. In some cases penicillin by injection is the 
best procedure. In a low-grade, persistent bacterial infection, further 
therapy will depend on sensitivity of organisms to particular agents. 

For cleansing. Soap substitutes such as Lowila cake, Phisoderm, or 
Dermolate used cautiously. Colloid baths are frequently satisfactory. 

For relief of itching. Rest of the parts, use of a cradle, 0.5 to 1% 
menthol of camphor; sedation by benadryl or pyribenzamine — 50mg. 
t.i.d. orally for adults; 10 to 25 mg. for children — barbiturates in 
moderate dosage; chloral hydrate, 20 gr., repeated once; restraint with 
splints, occlusive dressings, and bandages as necessary. 


Simplified Scheme of Local Management 
For acute cases, simple, soothing local applications should be used. 
Good preparations for general use are: 


Burow’s solution 10.0 

Lanolin 20.0 

Lassar’s paste 30.0 
or 


3% ichthyol in zinc oxide ointment. 

If the patient is wool-sensitive, avoid the local use of wool fat or its 
derivatives. Employ constitutional treatment as indicated. Do not vac- 
cinate, inoculate, or perform cutaneous tests during the acute phase. 

For subacute or chronic cases. Local use of 2 to 6° crude coal tar 
and 6% zinc oxide in petroleum. 

Penn. Med. Jour., June, 1953. 





TREATMENT OF FROSTBITE OF TOES 
JOHN B. IRWIN, Lt. (jg) MC, ULS.NLR. 
HERBERT SCHULTZ, Sot., U.S.A. 


THE project here reported was undertaken at the rear of the third 
battalion of the Fifteenth Infantry Regiment in Korea. A squad tent 
was made available for hospitalization of all the patients with frostbite 
in this battalion. One sergeant of the Medical Service did the daily 
dressings, kept the records and supervised the patients. The physician 
visited the patients every 2 or 3 days. The patients remained on the 
morning report of the battalion. The purposes of the undertaking were 
to: (1) maintain battalion strength by not evacuating personnel thus 
losing them through their subsequent assignment to other units; (2) 
economize on transportation and save the time required for evacuation 
and reassignment; (3) discourage the suspected self-infliction of frostbite 
by those desiring evacuation to Japan; and (4) investigate rapid and 
practical methods of treating frostbite. 

Numbness, pain and hyperhydrosis were not in themselves an indi- 
cation for hospitalization or treatment according to our standards. Only 
those with blistering were hospitalized. For convenience the lesions were 
classified into three grades. In Grade I the blister extends down to, but 
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does not include, the stratum germinativum. In Grade II the blister ex- 
tends down through the stratum germinativum and the skin pattern is 
lost. In Grade III the blistering and necrosis extend through the dermis 
and involve the fatty tissues. 

The routine treatment schedule established was as follows: (1) the 
feet were thoroughly washed with soap and lukewarm water; (2) the 
toes were painted with methiolate; (3) the blistered and necrotic tissues 
were completely excised; (4) nails were clipped short or completely 
removed if the blister extended under the nail bed (no pain was en- 
countered in this procedure because of the anesthesia present in frost- 
bitten toes); (5) zinc oxide ointment was applied to all lesions; (6) 
zinc oxide ointment with 3,000 units of procaine penicillin per cc. was 
applied if there was infection because in addition to its antiseptic action 
it afforded mild anesthesia to some painful toes (ointment with or with- 
out procaine penicillin usually relieved almost all pain and discomfort) ; 
(7) a plain gauze dressing was applied to each affected toe, using sterile 
technic insofar as limited supplies and facilities permitted; (8) if the 
lesion was grade 2, 3 or infected, 300,000 units of procaine penicillin 
were given parenterally each day; and (9) all patients were allowed to 
walk at least to meals and the latrine. This reduced the nursing care 
required for each patient to a minimum, maintained good morale and 
probably aided circulation. 

The daily care consisted of: (1) redressing; (2) reapplication of oint- 
ment; (3) further excision of necrotic tissues as necessary; (4) giving 
aspirin to relieve the aching pain which almost always appeared in the 
toe when it started to heal; and (5) on the last 3 or 4 days of hospitali- 
zation, patients were sent on graded walks up to 3 or 4 miles in order 
to recondition them for duty. Also at this time they were put on short 
periods of guard duty to aid in the local security. 

Many patients presented themselves shortly after the appearance of a 
blister, but others did not come until the blister was old, dried out, 
hard, purple, and infected. The early treatment of these lesions halts 
the deeper extension of the necrotizing process. Marked improvement 
could be seen in the tissues after 1 or 2 days of treatment. 

The only complication encountered was infection in the local necrotic 
tissues with almost complete absence of cellulitis. This was evidenced 
by a seropurulent exudate frequently found in the older lesions when 
initial treatment was delayed. Infection occurred frequently in the 
Grade II and III lesions which initially were apparently sterile. This 
was probably caused by failure of sterile technic resulting from the 
limited supply of sterile dressings. The infection was mild and usually 
well mel by procaine peniciliin given parenterally and topically 
and daily lukewarm magnesium sulfate soaks. 

The results obtained from the above method of treatment are shown 
in table 1. The occasional long periods in the hospital in Grade I pa- 
tients were the result of infection which slowed the healing process. 
None of the patients regressed or failed to improve with the prescribed 
method of treatment. The end point of treatment was a well epithelized 
surface which was usually dry and pink, or had a small crust. Toes 
frequently were still somewhat numb or painful at the time of discharge. 
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TABLE 1.—Comparison of patients with three grades of frostbite 
Grade 
I lI Il 
(12 patients) (4 patients) (4 patients) 
Average number of days: 
From frostbite to appearance 


SS Rice’ s feels ete re. $.7 2.3 3.3 
PAP rerrert rere ( 1-7 ) ( 2-3 ) ( 2-4 ) 
From frostbite to hospitalization 11.0 10.5 13.8 
SEED “Sadectisepacidece veutin ( 2-19) ( 4-28) ( 7-28) 
eer ere a 10.0 26.0 44.0 
EE is. 40 Gennes auenevanay tar ( 1-16) (17-35) (32-51) 


The success of treatment in the rear hospital encouraged an attempt 
to treat frostbite while our infantrymen were carrying on their full du- 
ties in combat. Eleven such patients (8 Grade I and 3 Grade II) were 
so treated. The routine treatment schedule was followed as closely as 
possible. Of these patients, the nail was removed from the second toe 
of one man and from the great toe of another man. An attempt was 
made to change the dressings daily, but the tactical and topographic 
distribution of our troops occasionally necessitated an interval of 2 or 
3 days between treatments. The change of dressings on the early morn- 
ing sick call left each man available for full duty for the remainder of 
the day. There was a minimum of complaint of discomfort, and there 
was no disability or interference with the performance of duty. All 
lesions healed satisfactorily, though at a rate somewhat slower than that 
of those treated in the hospital. All patients were carefully instructed 
in foot care and supplied with adequate footwear. Each patient was 
questioned as to what he considered the most important factor in the 
causation of his frostbite. The results are shown on table 2. 


TABLE 2.—Factors to which patients attributed frostbite 


Long 
vehicle Guard Inadequate 
Grade ride duty equipment Combat 
I 2 6 3 8 
II ] 2 3 l 
Ill 0 2 2 0 


Unofficial reports indicate that patients with frostbite of equal sever- 
ity in frostbite treatment centers in Japan have averaged about 45 days 
lost from duty. Our 20 hospitalized patients averaged 20 days in the 
hospital, indicating a saving of 500 man-days of front line duty. Similar 
calculations indicate a saving of over 400 man-days with the 11 patients 
treated while on full combat duty. 


Conclusions 
The ultimate strength and personnel of this battalion was not altered 
by frostbite. The minimum amount of time was lost from duty with 
no loss of time in transportation or in replacement depots. Self-infliction 
of frostbite for the purpose of evacuation was discouraged. A rapid, 
practical method of treating frostbite was established. 


U. S. Armed Forces Med. Jour., Aug. 1951. 
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EFFECT OF RAPID AND PROLONGED 
REWARMING ON LOCAL COLD INJURY 


THE rate of rewarming a frozen limb has a decisive influence upon the 
clinical result. The general belief is that slow rewarming is most bene- 
ficial and that direct application of heat to a frozen area is injurious and 
therefore should be avoided. This assumption is based upon popular 
observations that with slow rewarming alarming clinical signs and 
symptoms, such as marked swelling and severe pain, can best be avoided. 
However, these observations are uncontrolled, and many of the examples 
quoted to indicate the danger of rapid rewarming are open to question. 
In recent years several articles showing that rapid rewarming of frozen 
parts was not harmful but even beneficial have been published. The 
most important among these are those of Finneran and Schumacker. 
These authors showed that rapid rewarming definitely decreased the 
tissue loss after a standard cold injury. The experiments of Pichotka 
and Lewis were performed in order to repeat the previous investigations 
with a method of cold injury which permitted a more exact quantifica- 
tion of the results. They hoped, at the same time, that some insight 
might be gained which would result in a more clearly differentiating 
effect of rapid rewarming on frostbitten tissue. These studies showed that 
rapid thawing of frozen legs in water at 42° C. for five to eight minutes 
almost entirely prevented cutaneous necrosis after exposure to —12 and 
—15° C. for thirty minutes. Spontaneous rewarming in air at room tem- 
perature after these two standard injuries, in these and previous experi- 
ments, resulted in superficial necrosis in 20 and 90 per cent of the cases, 
respectively. The extent of muscular necrosis was definitely decreased by 
the rapid thawing, but the results were not so striking as in the case of 
cutaneous necrosis. Prolonged rewarming with water at 40°C. up to one i 
hour gave in all cases the same beneficial influence as rapid thawing for 
only five to eight minutes. Animals with rapidly rewarmed legs exhibited ' 
a better general appearance than animals left to spontaneous rewarming 
and preserved better function of the injured limbs. 


U.S. Armed Forces M. J., Sept. 1951. 





TREATMENT OF FROSTBITE 


Report of a Case 

THe patient was a 44-year-old white woman who 27 years prior to her 
coming under my care had suffered frostbite of her:legs. Following this 
she had multiple ulcerations of both legs which healed with local therapy. 
However, the scars would break down so that some ulceration was 
almost always present. During cold weather, the patient suffered extreme 
pain, numbness, and stiffness in her legs, causing her to be totally 
incapacitated. It was necessary at such times for her to wear several 
layers of woolen cloth on her legs to afford added relief and protection. 
In addition, she was able to go outdoors for only very short periods of 
time. 
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Examination of the lower extremities revealed several discrete ulcers 
on the lower portions of both legs. Many pigmented scars were found, 
indicating healed ulcers. The surface temperature of both legs was 
usually low. The dorsalis pedis and popliteal artery pulsations were 
of poor quality. 

Priscoline (benzazoline hydrochloride) therapy was instituted. The 
patient was given 12 injections of 2 cc. (50mg.) each, every 3 days into 
the femoral arteries and 25 mg. were given orally t.i.d. for 6 months. 
A favorable response to this form of treatment was immediate. The 
ulcers healed spontaneously within several weeks. The pain disappeared 
after the second injection and the legs were constantly warm and limber 
thereafter. The pigmented healed areas became lighter in appearance. 
The patient was able to discard her woolen coverings and go outdoors 
for longer periods in the winter months. The surface temperature of 
her lower extremities improved as did the quality of the dorsalis pedis 
and popliteal artery pulsations. Six months after discontinuing the 
treatment, the patient was still symptom-free and entirely well without 
any further medication. 


Jack Fishman, Lieutenant Commander, MC, U.S.N.R. 
U.S. Armed Forces Med. Journal, Vol. II, No. 6. 


WOUND HEALING 


How many of us stop to think why it is that an open wound almost 
invariably remains free from infection, even when it is grossly con- 
taminated? The reason is that the body fluids, blood and serum, flush 
the wound of dead and necrotic material, and at the same time make 
the environment undesirable for bacteria. It is only during this initial 
or exudative stage of wound healing that infection occurs. Sutures placed 
in a wound at this time prevent the flushing action of these tissue juices 
and encourage the production of bacteria. During the last war the 
medical advisors to the Armed Forces, who undoubtedly were men of 
vast surgical experience, issued a general order that all wounds should 
be left open until they could be properly repaired. Thousands of 
young lives were saved because of this order***. 

Because of modern refinements in technic and anesthesia, and because 
men are taken at an early age and trained in the art of surgery, each 
succeeding generation of surgeons is better in all phases of surgery. 
These surgeons know the role the antibiotics play in prevention of 
infection, but they also know that the living cell is still the greatest 
barrier to infection. They have the same respect for the single living 
cell as they have for the entire mechanism, be it asleep or aw ake. T hey 
know that unnecessary injury to one cell might be followed by death 
of the entire part. 


Philip A. Caulfield, M.D., and Howard S. Madigan, M.D., in American 


Journal of Surgery. 


DERMATOLOGIC MANIFESTATIONS—HYPOPROTEINEMIA 


Ir 1s a well-known habit of older people to avoid dietary meat products 
(poor dentures are a frequent cause) and to favor high carbohydrate 
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diets. The result is frequently a reduction in the normal serum protein 
level and a pemccie tai 8 change in the albumin/globulin ratio. It 
is the lowered serum albumin fraction which is responsible for the 
cutaneous lesions and also the manifestations of edema, which are so 
frequently seen in adults past the age of 60 years. The dermatitis usually 
involves the lower part of the legs and is generally exudative in nature, 
although it may occasionally be dry and crusted or scaly. The legs 
may be edematous, but in many borderline deficiencies there is only 
slight evidence of this condition. Intense pruritus usually accompanies 
the eruption and persists until therapy is instituted. Remedial measures 
include the administration of high protein diet, supplemented with 
amino acid powders, if necessary, to restore the subnormal albumin 
fraction of the plasma. The same therapy will clear the dermatitis and 
elieve the eczematous or senile pruritus in practically every instance. 
Finally, hypoproteinemia should always be suspected in such conditions 
as delayed wound healing, bed sores, and in all chronic bullous diseases, 
dermatitis and senile pruritus. 


D. B. Morgan, J. Missouri Med. Assn., 49:896, 1952. 





ABSTRACTS — FUNGUS INFECTION AND FOOTWEAR 


LIEUTENANT Walter J. Nickerson, Lieutenant Colonel Lawrence Irving 
and Major E. Mehmert in “Sandals and Hygiene and Infections of the 
Feet,” Archives of Dermatology, 52:365-368, July-December, 1945, discuss 
epidermophytosis in soldiers. They think perspiration and lack of 
aeration are very important factors in promoting the incidence of the 
disease. The use of sandals was followed by a marked decrease in 
incidence. 
* ° * * * * 

Robert C. Jamieson, M.D., and Adelia McRea, Ph.D., in “Ringworm 
of the Feet; Shoes and Slippers as a Source of Reinfection,” Archives 
of Dermatology and Syphilology, 44:837-848, July-December, 1941. The 
authors aver: “The distribution of the causative fungus is as universal 
as that of bacteria. Consequently, the human foot would be in frequent 
contact with fungi, both pathogenic and nonpathogenic, which could 
probably be found at almost any time on the feet, especially, between 
the toes, in the stockings and in shoes which have been worn for a 
few days or weeks. People expose themselves to infection by walking 
with unprotected feet at home, outdoors, in locker rooms and at bathing 
beaches. Experimental work revealed that at least 40 percent of the 
inner surfaces of shoes worn by infected persons are contaminated with 
the causative fungus.” 

* * * * * * 


Robert C. Jamieson, M.D., and Adelia McCrea, Ph.D., in “Shoes as a 
Source of Reinfection in Ringworm of the Feet,” Archives of Derma- 
tology and Syphilology, 35:203-210, January-June, 1937, say: “The idea 
prevails among the laity that shoes are a potent source of infection, but 
utter disregard is shown of careless habits of walking about barefoot on 
bathing beaches, on floors of locker rooms or in homes, and it is more 
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n than probable that from any one of these practices, a number of 


it parasitic fungi can be acquired. 

e “It seems to us that a new shoe would not become a likely source of 
0 infection as a result of having been tried on by persons with ringworm 
ly of the feet. Those with an active infection of ringworm of the feet would 
e, be unlikely to attempt trying on new shoes, and those with a latent 
4) infection would have such a brief contact that deposition of fungi 
ly would be improbable. . . . Infected shoes should not be given away 
es without first sterlizing them. Shoes are not a likely source of infection 
eS or reinfection.” 

h In the discussion that followed the presentation of the above paper, 
in Dr. Sulzberger said, “Once a person has been infected with fungi in 
id the feet, he carries the infection forever. Therefore, infection and 
e. reinfection can occur without any exogenous source.” Dr. Sulzberger 
ns also said he does not believe floors, pools or shoes are sources of in- 
S, fection. He believes much so-called ringworm of the feet is actually 


dermatitis due to the dye or finish of the socks or leather-tanning agents 
or leather dyes and sometimes to shoe polish. 
* * * * * * 

Queries and Minor Notes, Journal of the American Medical Asso 
ciation, 149:408, May 24, 1952. 

“. .. A number of experts in the field do not believe that reinfection 
from shoes plays any role in flare-ups of dermatophytosis of the feet. 
The dermatophytes may be dormant in the nails or in the horny layer 


a i of the epidermis and may cause clinical disease at any time when local 
a factors, mainly, moist heat (sweating) and maceration of the horny 
— layer become favorable for their growth.” 

ot * * * 7 * * 

he | Rene J. Dubos, Ph.D. (The Rockefeller Institute of Medical Research) 
in | “Bacterial and Mycotic Infections of Man,” page 597, says, “Athlete’s 


foot is thought to be spread from person to person by the common use 


of shower baths, etc., in schools, colleges and athletic clubs. The high 
mf incidence of infection among troops during World War II indicated 
jes again that communal life and common use of bathing facilities are 
he | important factors in spreading this type of infection. Under such con- 
sal | ditions the scuffed or rubbed-off infected macerated or peeling skin 
nt | from the feet or between the toes serves as a source of infection.” 
ld | oe * . * * 
We (a) L. Edward Gaul, M.D., and G. B. Underwood, M.D., “Failure 
ne i of Modern Footwear to Meet Body Requirements for Psychic and Ther- 
a mal Sweating, Archives of Dermatology and Syphilology, 62:33-45, 
ne July-December, 1950. 


th (b) Ibid “Those Soft-Treading Modern Shoes,” Today's Health, 
June, 1950. 

The authors show by experimental procedures that both hose and 
shoes are so constructed as to prevent the evaporation of perspiration. 


ste This promotes maceration of tissues and facilitates growth and entry 
rye of the fungus. Irritation may also result from materials used in the 
dea manufacture of the garment. Self-diagnosis cannot be made by looking 
but at the feet; laboratory proof is necessary. Treatment for a supposed 
= fungus infection may not be effective for allergy caused by some con- 
om stituent in the garment. 

NAL 
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WATERPROOF PLASTER FOR SUPPORT 

I'wo materials, superior in many ways to ordinary plaster of paris, have 
been developed from resin and either glass cloth or plaster of paris. 
Both are waterproof, reports M. C. Cobey, M.D., of Georgetown Uni- 
versity, Washington, D. C. 

Orthoply, a glass cloth-resin material, is used for shells, molds, casts, or 
jackets and is especially valuable to form molded splints for paralyzed 
intrinsic hand muscles after poliomyelitis or body jackets for growing 
children with scolioses or kyphoses. The child may even swim in the 
nonpadded jacket. 

A plaster of paris mold is first made and filled to a 14-inch depth with 
a substance called orthoroc, which forms an accurate mold within fifteen 
minutes. The resin dope is then poured onto this mold, and two layers 
of glass cloth are fitted and rubbed into place. The new shell hardens 
rapidly and is finally stripped from the orthoroc. 

The shell is fitted to the patient with an elastic bandage or buckles 
and straps. This cast has a very accurate fit to the skin and is light and 
durable. The tensile strength can be controlled by the number of layers 
of glass cloth incorporated, 2 usually being sufficient. 

The second material is melmac plaster, used in gluing plywood. The 
product eliminates the need for the intermediary mold required with 
orthoply. 

Plaster of paris mixed with a 30% solution of melmac 405, activated 
by 3% ammonium chloride, produces a light, hard, thin, nonirritant 
cast, which is more than twice as strong as ordinary plaster of paris and 
dries as quickly. A cast of material is extremely simple to form, requiring 
fewer rolls than ordinary plaster-of-paris casts because of the greater 
strength of the material. 

The material is used for forearm or body casts, which may be bound 
with lacings or straps, or hip or frog-leg spica cases, put on as whole 
casts and bivalved, then reapplied with elastic bandage. 

Am. Surgeon 18:413-415, 1952. 
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VARICOSE ULCERS 


ALL ulcers of the leg are not due to varicose veins. In fact, the vast 
majority arise from a deep thrombosis which has developed some years 
previously to the development of the ulceration. Some ulcers arise from 
constitutional conditions such as diabetes, blood diseases or arterial 
disease. It is therefore necessary to exclude any associated condition in 
ascertaining the etiology of the ulceration. 

The basic treatment in all instances of ulceration is invariably the 
application of compression bandages, while the patient is ambulant. 
Muscular movements in the leg facilitate the return of blood to the 
heart. If one kind of compression bandage is not well tolerated by the 
patient, inasmuch as it gives rise to skin irritation and eczema, then 
another and more suitable type of bandage must be found. Some leg 
ulcers with a history of deep thrombosis benefit from the administration 
of alpha-tocopherol. However, energetic treatment is needed in all 





54 THe JOURNAL of the National A 








cases to obtain healing; this means that the compression bandage must 
be applied thoroughly and must not be left to the patient to apply, or 
to a nurse who has not been properly trained in applying bandages to 
leg ulcers. 

Even after the leg has healed completely, some form of compression 
bandage must be worn by the patient at all times. All these healed cases 
must be subjected to follow-up examination regularly, so that the appro- 
priate compression bandage can again be applied at the first sign of 
recurrence. 

In some chronic resistant cases progress in healing by compression 
bandages is either too slow or does not take place at all. Skin grafting 
is here the only available alternative; a method of doing this by means 
of strips of skin taken from the thigh under local anesthesia is described. 
It is easily carried out and inflicts no great inconvenience on the patient. 

Finally, a display of optimism on the part of the patient as well as 
the physician will greatly facilitate the therapy. Many patients have had 
their “bad legs” for so many years that they have given up hope of ever 
seeing their legs restored to normal again. Reassurance will do much to 
dissipate this depressive attitude. In short, with vigorous treatment, 
combined with a sympathetic understanding and interest in the patient's 
condition, the vast majority of ulcers can be cured, it is concluded. 


M. Lee, Practitioner, 170:288, 1953. 





STRENGTH OF HEALING IN TENDONS OF 
DENERVATED MUSCLES 


LACERATIONS of tendons occur relatively frequent among the injuries 
sustained by men who work with their hands. Such wounds, often seem- 
ingly trivial, usually not spectacular, may rob a man of his means of 
livelihood. One of the most important investigations of tendon healing 
within recent years was carried out by Mason and Allen. They produced 
experimental evidence to show that the tensile strength of healing 
tendons is greatly enhanced by permitting some function of those 
tendons in the later stages of their healing. 

The experiments performed in this study have demonstrated the effect 
of tonus on the tensile strength of healing tendons. They also have 
demonstrated the changes which occur in a muscle following the division 
of its nerve supply and have shown the nature of the reparative process 
in the tendon of such muscle. From these demonstrations, the following 
conclusions have been drawn: If the tonic contractions of a muscle be 
abolished by denervation of the muscle, healing of its tendon following 
primary suture is appreciably weakened. The tensile strength of the 
“denervated” healing tendon may be restored to that of the healing 
tendon of a normal muscle by restoring the pull of tonic contractions 
on its proximal stump. Passive movement of a healing “denervated” 
tendon greatly increases its strength. 


Benjamin F. Lounsbury, Quart. Bull. Northwestern Univ. M. School, 
(Spring) 1951. 
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THE COMMUNITY BENEFITS FROM A 
SMALL PLANT HEALTH SERVICE 
EDWARD C. HOLMBLAD, M.D., F.A.C.S.* 
Chicago, Ill. 


Mucu has been written by a great variety of authors concerning medical 
services in small plants. These articles have treated the problem from 
numerous angles and viewpoints. 

In this discussion I should like to stress a few significant points indicat- 
ing the importance of this field of small plant medical service to the 
general practitioner and the great opportunities that are available to 
him to render an outstanding service. I want to stress also the commu- 
nity value of such small plant medical services. 

Workers, management, and communities have recognized the ad- 
vantages of comprehensive industrial health services in large plants for a 
long time. These same advantages of early treatment of plant injuries, 
minor before they become major, proper job placement, periodic health 
examination, and early recognition of illness can and should be avail- 
able to the workers in small plants. 

Since many of the small plants are usually located in smali commu- 
nities or areas of mixed industrial and residential sections of metro- 
politan areas, the nearest physician and surgeon is usually a general 
practitioner who also does the nearby plants. Many of the career indus- 
trial physicians and surgeons started out with this kind of mixed practice. 
Soon they realized the splendid opportunities to render service and 
practiced more and more industrial medicine. 

Some industrial workers go to their family or neighborhood physicians, 
and it is, therefore, most important that these general practitioners and 
nieghborhood physicians have adequate knowledge to properly care for 
the industrial patient. Workmen’s compensation injury cases require 
prompt, efficient attention, and adequate reports to the employer and 
insurance carrier; even the employee himself must have his personal 
insurance papers filled out in detail. This treating physician must 
communicate with the employer to find out the kind of work to which 
his patient can return. He must have the knowledge to evaluate tem- 
porary total and permanent disability problems. 

The health of the industrial worker is directly related to the health 
of the community. By preplacement physical examinations and routine 
X-rays of the chest, the worker soon realizes that what is good medical 
service for him is likewise good for all the members of his family. Soon 
X-ray chest surveys that were first offered to the industrial worker are 
offered to his wife and children. The idea of having periodic health 
examination of members of the family also may have resulted from the 
periodic health examination given the industrial worker at the plant. 

Other good industrial health practices are likewise brought to the 
home and entire community. Routine blood tests, urinalyses, heart and 
lung examinations, underweight and overweight, anxiety states, vision or 
hearing difficulties, inadequate sleep, nervousness, backwardness in 
school, and inattentiveness at school or work may be some of the factors 
considered by the family physician and general practitioner. 
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Health information, such as pamphlets on immunization, vaccination, 
normal growth, posture, and current contagious diseases as measles, 
mump, chicken pox, and whooping cough, frequently reaches the homes 
of industrial workers. This all results in better community health. When 
a plant provides better light, better ventilation, safer working conditions, 
improved washing, toilet and feeding facilities, again it is only a little 
time until the industrial worker wants to bring these improvements into 
his own home for the benefit of all members of his family. As a result, 
they take more interest in the health and working conditions of the 
breadwinner. 

The general practitioner and family physician must be concerned with 
plant working conditions. His interest in occupational disease hazards 
and exposures should take him into the plants so that he may under- 
stand these situations first hand. The community becomes more health 
conscious. Its people realize the value of preschool and regular school 
physical examinations. They realize the value of good school lunches 
and adequate physical exercise. They support better school, gymnasium, 
and recreational community facilities. 

The alert and progressive community or neighborhood physician and 
surgeon realizes the advantages of good health and prompt, efficient 
industrial medical service. Many an acute attack of appendicitis has 
been promptly treated surgically because the Pee industrial nurse or 
some supervisor urged prompt treatment, and in many cases actually 
took the patient to the doctor’s office or hospital. Every doctor prefers 
to care for illness in its early stages before it becomes serious rather than 
after complications have set in and the patient is seriously ill. 

Recurrent headaches, loss of weight, vomiting, abdominal pain, bleed- 
ing, weakness, cough, insomnia, and irritability are some of the early 
symptoms of illness that means so much to the industrial nurse and 
indutrial physician. The awareness of the importance of these early 
symptoms in the plant soon becomes recognized by the members of the 
worker’s family and, in turn, the whole community. 

Many times we hear patients say: “I just want to be sure that this 
persistent cough doesn’t mean something serious.” Anxiety over pain in 
the heart region, especially in the middle-aged to elderly worker, calls for 
proper evaluation and treatment. Thus, over a period of time, there is 
an accrued value of industrial and community health consciousness. 
Occupational Health, Vol. 12, No. 8 





PODOPHYLLIN AND SKIN CANCER 


ToTAaL involution of cutaneous carcinomas may be accomplished with 
topical applications of podophyllin. Dr. Maurice Sullivan of Johns 
Hopkins University, Baltimore, reports that this treatment destroyed 
19 of 25 lesions within ten days to three months. Of the other 6 cases, 
5 could not be observed after treatment, and results with 1 were -con- 
sidered poor. The treatment schedule was varied, but ten to twenty 
applications in three weeks is probably a good working schedule. The 
resin is applied topically as a 25% suspension in mineral oil or a 20% 
solution in alcohol. While podophyllin does cause some injury to nor- 
mal tissue, these effects seem to be reversible. 


Bull. Johns Hopkins Hosp. 85:200-203. 


ASSOCIATION of CHIROPODISTS 57 








DIRECTORY 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 


President—S. E. Reed, Kresge Bldg., Des Moines, lowa 
President-elect—W. Gigerich, Arkansas Nat'l. Bk. Bldg., Hot Springs, Ark. 
Vice President—Ralph Fowler, 5050 Joy Rd., Detroit, Mich. 
Vice President—F. O. Camble, 1888 N. Country Club Rd., Tucson, Ariz. 
Executive Secretary—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 
D. C. 
Committee Chairmen 
Children’s Foot Health—R. O. Schuster, 157-19 13th Ave., Whitestone, 
a By Te. Be 
Chiropodical Assistants—]. Forsythe, 400 Washington Ave., Charleroi, Pa. 
Commercial Relations—E. W. Carter, 217 N. Main St., Roseburg, Ore. 
Convention—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 
Editors—Howard Chapman, Medical Arts Bldg., Shreveport, La. 
Educational Council—H. W. Weinerman, 1688 E. 16th St., Brooklyn 29, 
ie - 
Ethics—R. E. Tanner, 304 Bankers Trust Bldg., Indianapolis, Ind. 
Grievance—S. E. Reed, Kresge Bldg., Des Moines, lowa 
History—C. Krausz, 926 W. Lehigh Ave., Philadelphia 33, Pa. 
Hospital-Institutional Affiliation—Dr. Wm. J. Stickel (Acting) 
Industrial Foot Health--L. A. Walsh, 709 N. Colorado St., Midland, Tex. 
International Chiropody Relations—H. L. Collins, 318 E. State St., 
Columbus, Ohio 
Legislative—N. J. Pickett, Granada Bldg., Norfolk, Nebr. : 
Medical Relations—E. L. Tarara, Mayo Clinic, Rochester, Minn. 
Mititary Affairs—W. Gigerich, Arkansas Nat'l. Bank Bldg., Hot Springs, 
Ark. ; 
Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. . 
National Health Programs—M. C. Nuddleman, 468 13th St., Oakland, Cal. 
Nomenclature—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 
Organization—M. D. Marr, 204 Paramount Bldg., Cedar Rapids, Iowa 
Orthopedic Laboratories—G. R. Tobin, 153 3rd Ave., No., Twin Falls, ; 
Idaho | 
Pharmaceutical—H. Hoffman, 1098 Nat'l. Press Bldg., Washington, D. C. 
Policy—F. O. Gamble, 1888 Country Club Rd., Tucson, Ariz. 
Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 
Professional Personnel—G. Y. McMahan, 401-2 Dan Waggoner Bldg., 
Fort Worth 2, Texas 
Prosthetics—S. C. Sivitz, 27 N. Brown St., Lewistown, Pa. 
Public Health Bureau—C. Brantingham, 301 Security Bldg., Long 
Beach, Calif. 


58 THe JOURNAL of the Nationat | Ass 











Public Information—J]. C. Morris, 108 W. Merchant St., Audubon, N. J. 
Regional Plan—G. Scherer, Porter Building, Memphis 3, Tenn. 
Scholarship—Ralph Fowler, 5050 Joy Rd., Detroit, Mich. 
Scientific-E. G. Kaplan, 14608 Gratiot Ave., Detroit 5, Mich. 
Specialty Classification—M. K. Upshaw, Jr., 511-13 Lamar Life Bldg., 
Jackson, Miss. 
State Board—L. A. Hansen, 800 Professional Bldg., Kansas City, Mo. 
Visual Education—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 
Vocational Guidance—L. B. Thompson, 625 57th St., Kenosha, Wis. 


Members, Council on Education 


H. W. Weinerman, Chairman—Brooklyn, N. Y. 
Geo, Guenzler, Freeport, Ill. M. Marcus, Miami, Fla. 
J. Freeman, Brooklyn, N. Y. M. Speizman, Wilkes-Barre, Pa. 
KE. P. Erickson, Spokane, Wash. M. Gennis, Tulsa, Okla. 


Affiliated Organizations 


N.A.C. Women’s Auxiliary—Mrs. E. W. Dobbs, 2035 W. Alabama, Hous- 
ton 6, Texas 

Military Association of Chiropodists—Dr. M. K. Upshaw, Jr., 511-13 
Lamar Life Bldg., Jackson, Miss. 

American College of Fuot Surgeons—Dr. S. F. Korman, 1229 Edison 
Bldg., Toledo, Ohio 

American Society of Chiropodical Roentgenology —Dr. J. W. Healy, 
30 Court St., Westfield, Mass. 

Chiropody Bibliographical Research Society—Dr. S. E. Reed, 425 Kresge 
Bldg., Des Moines, lowa 

American College of Foot Orthopedists—Dr. P. N. Varzos, 25 E. Wash- 
ington St., Chicago, III. 





The Journal of the Natioral Association of Chiropodists 


Deadline for Journal copy is the |0th of the month before publication 
(example: copy for June issue should be in our hands by May 1!Oth). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the June issue is mailed between the 20th and 25th of June). 


Orders for reprints must accompany manuscripts. Authors should state 
quantity desired at the time paper is lecmaied to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on heavy paper or cardboard. Any illustrations should 
bear the author's name and be numbered in the order in which they are 
referred to in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not illustrations 
and should be numbered separately. 


wat | Association of CHiRopopisTs 59 














for QUICK, efficient Mail Service 






) 


ANYWHERE IN THE UNITED STATES 


*Since 1918 our vast experience and skill acquired in 
collaborating with thousands of Doctors in every part of 
the United States and Canada in the specific construction 
of literally hundreds of thousands of prescription appli- 
ances to the exacting requirements of each individual case. 

Obviously,—this invaluable reservoir of Foot appliance 
KNOW-HOW .. . combined with progessively developed 
prescription mail service, offers you the quick service of the 
largest metropolitan laboratory right in your own office 
. +» no matter how remotely located you may be. 

Foot Comfort is strictly cn individual matter as is each 
Doctor’s Treatment. SAPERS™TN’S prescription appliances 
are made for Doctors only and are 
made individually and directly from 
each individual’s Foot Chart. Write for 
yours today! 





Custom Designers of Modern Foot Appliances 
DEARBORN STREET CHICAGO 3, ILLINOIS 





THe JOURNAL of the National 





BE SURE OF YOUR FITTINGS . . . PRESCRIBE SAPERSTON'S! 


SAPERSTON LABORATORIES 








DEXTRALITY AND FOOT SIZE 
MILTON ROTH, D.S.C. 


El Paso, Texas 


For some time now it has been known that there is an inequality in 
the development of the supposedly symmetrical human organism. This 
discrepancy has been proved time and again in the careful mensuration 
of hundreds of people. Students of kinesiology have long noted these 
facts. Similarly, it is known that there usually is an overdevelopment 
of one side versus the other. This is paralleled by which hand the indi- 
vidual uses in life. 


The right handed individual is stronger in the right hand and arm. 
There is also an accompanying stronger right leg and thigh. The 
reverse is true in the left handed person. While such facts may come 
to light in many forms of examination, the variance in the size of the 
feet is seldom noted by the practitioner whose interests are directed 
toward other areas of the body. The chiropodists and shoe salesman 
often hear the complaint that the feet of an individual are of two different 
sizes. Have you ever stopped to contemplate why this is so? There is a 
difference in the foot size of the individual, yet it has been found by 
the author, that contrary to the thought that the entire side is over- 
developed, the left foot of a right handed individual is larger than the 
right foot. The reverse is true for the left handed person. 

A survey was conducted in the office and information was also secured 
from shoe salesmen in our local area. The following table covers a 
period of twenty-seven months during which time, with the cooperation 
of patients and friends, this information was secured. It should be 
understood that this is not a condition that exists in this area only, but 
is widespread throughout the human race. 

The group given the widest coverage is that age in which habit pat- 
terns are set and there is little change in action of the individual’s daily 
activities. It should also be noted that these statistics were compiled 
from individuals who had no orthopedic problem or other malady that 
would interfere with the purposes of this survey. 


Theory of Foot Size in Relation to Dextrality 

As the human develops, he passes through various stages toward the 
goal of becoming an individual. As an infant there are the stages which 
every parent is familiar with. The eye movements and focusing, the 
grasping of objects, sitting up, crawling, walking and all the little things 
that add up to the eventual human adult being. It is during this 
developmental stage that the individual forms the basic psychological 
pattern which will be carried throughout a lifetime, that is, whether 
the person will be right handed or left handed. After this pattern has 
set and manifested itself, then the muscular development of the cor- 
) responding side will strengthen and develop. Yet there is a variance 
in the feet. True, the variance is slight, sometimes as small as one- 
quarter to one-half in size difference. 

Taking the right handed person as our example, let us examine the 
reasons which might make such a size difference a scientific fact. As 
was stated, the left foot of this individual is larger than the right. In 
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EXTRA DEPTH AT THE HEEL SEAT 
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heel seat, thus preventing slipping at the heel and also accommo- 
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enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


W. WASHINGTON STREET, CHICAGO 2, ILL 
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the right handed, the left foot is used for a balancing and stabilizing 
foundations. Through years of constant use, the physiological process 
enlarges the appendage to better accommodate it for use. Have you 
noticed the way a right handed person stands when in a relaxed position. 
Not with both feet solidly planted on the ground, but the weight of 
the body is on the left foot. This position is one of relaxation, yet why 
does the person unconsciously shift his weight to the left foot? This is 
the subconscious mechanism of protection. The right side is the strongest. 
Should some object or sudden threat appear, the right handed indi- 
vidual will pivot on the left foot to bring the strongest right side into 
protective action. 


Age No. No. Rt. No. Lft. Rt. Foot Lt. Foot Same 
Group Examined Handed Handed Larger Larger Size 
9 months 
> en 5 t l 1 3 ] 
3-7 years. ...... 8 7 l l 6 ] 
7-15 years ...... 20 18 2 2 15 3 
15-25 years ..... 35 32 3 3 31 | 
25-40 years ..... 50 46 4 4 46 0 
40 yearsup .... 15 14 l 3 11 ] 
WE unde sss 133 121 12 14 112 7 





Now let us assume the individual is carrying a heavy object, such as 
a suitcase, by a handle, in the right hand. He would do this because 
the right hand is stronger. Then the body spine curves in the opposite 
direction to balance the weight. This causes more weight to be thrown 
to the left to compensate for the weight carried in the right hand. Here 
the left foot is again used as a balance. 

Place an object on the floor or table and have the subject reach for it. 
He will place the left foot forward as a balance, reach across the body 
with the right hand and grasp the object. Again, the left foot comes 
into play as the balance point. 

There are many examples that could be cited to further illustrate the 
above theory, however, if you will observe your patients and friends 
when they do not suspect, you will note the above-mentioned actions. 
Notice also the participants in sporting events. Here you will see the 
prime factors in the use of the opposite foot from the hand or side of 
the body considered to be the person’s stronger one. 


The military forces, through years of trial and error, have stabilized 
the marching and parade manual. In the service, everyone and every- 
thing is directed toward the right handed individual. Hence, the step- 
ping off with the left foot first, snapping out of the left foot at parade 
rest, keeping the left foot in place when at ease, all this points out that 
the left foot is the one which is used as a counter-balance and such 
usage in time enlarges this pedal extremity. 

Jn conclusion, it is my opinion that these are factors concerned with 
both physiological and psychological development. The human body 
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Send check with order to the 
National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 





64 THe JOURNAL of the National |, 








TIONAL 








is symmetrical at birth and into infancy, however, environment and 
external forces bring about the favored use of one hand over the other. 
The forces discussed and elaborated upon in this article tend to give 
one a larger left foot in the right handed individual and the reverse 
in the left handed one. Observation and thought on the matter will, 
it is hoped, prove the validity of the above theory. Of course, there are 
points of contention and argument. The writer invites your comments. 


926 Raynolds Blvd. 





Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 











1954 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Eleventh Successive Year 


First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Executive Secretary. The rules for the 1954 awards are 

ova in the July, 1953, issue of the Journal of the 

A.C. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1954. 
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WRITTEN LEARNING 


Books are faithful repositories, 
which may be awhile neglected or 
forgotten, but when they are 
opened again, will again impart 
their instruction. Memory, once 
interrupted, is not to be recalled; 
written learning is a fixed lumin- 
ary, which, after the cloud that had 
hidden it has passed, is again 
bright in its proper station. Tra- 
dition is but a meteor, which, if it 
once falls, cannot be rekindled. 
Johnson. 


BOOKS ETERNAL 


THE worLp of books is the most 
remarkable creation of man. Noth- 
ing else that he builds ever lasts. 
Monuments fall, nations perish, 
civilizations grow old and die out; 
and, after an era of darkness, new 
races build others. But in the world 
of books are volumes that have seen 
this happen again and again, and 
yet live on, still young, still as fresh 
as the day they were written, still 
telling men’s hearts of the hearts of 
men centuries dead, 

Clarence Day, Jr. 


THE DANGER OF 
COMPLACENCY 


THE fixed idea of the opinionated 
is as dangerous as a blunt instru- 
ment. The complacency of the in- 
curious is a kind of death in life. 
Donald Culross Peattie 


IDEAS 


WHAT we need is not so much an 
open mind — readiness to accept 
new ideas—but an attitude of dis- 
trust toward our own ideas. This 
is a scientific habit of thought: As 
soon as you have an idea, try to 
improve it. 

—Rudolph Flesch 
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HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 














N.A.C. DUES ARE 
PAYABLE NOW 





ORGANIZATION 
ORGANIZATION is the art of getting 
men to respond like thoroughbreds. 
When you call on a thoroughbred, 
he gives you all the speed, heart 
and sinew in him. When you call 
on a jackass, he kicks. 
—Sign in the St. Louis Cardinals’ 
Dressing Room 





ANSWER THE CALL... 


SoINend $1 ERVE! 








ORGANIZATION NEWS 











DISTRICT OF COLUMBIA 

Tue District of Columbia Podi- 
atry Society announces the second 
Annual Sidney Katzoff Memorial 
Day program to be held Sunday, 
February 7, 1954, at the Sheraton 
Park Hotel, Washington, D. C. Dr. 
R. K. Locke of Englewood, N. J., 
will be the feature speaker. The 
program will start at 9:30 a.m. with 
a lecture on “Operative and Non- 
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Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the distintegration. 


The application is simple, painless and convenient. 


SCReANTS Complete directions with each jar. 


SALISACOM 1 oz. jar $1.25 — 8 oz. jar $7.00 
1 Ib. jar $12.00 


meee VEX. SCHRAM LABORATORIES 


Active ingredients: 


chloral hydrate 3.75 1943 §, Grove Ave. @ Oak Park, Ill. 


salicylic acic 
in an emollient base Order from your supply house 















ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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Operative Procedures in the Cor- 
rection of Ingrowing Nails.” A re- 
cent film will follow on the sub- 
ject. Dr. Locke will also lecture on 
injection therapy, spastic flat feet, 
trigger zones, and the use of hydro- 
cortone. 

Dr. Theodore Levy of Rich- 
mond, Va., will present a talk and 
demonstration on newer plastics— 
dental techniques adapted and ap- 
plied to foot conditions. No ad- 
vanced registration necessary. Write 
to Sheraton Park Hotel, Washing- 
ton, D. C., for accommodations. 


TEXAS 

THE Harris County Chiropody As- 
sociation of the Chiropody Society 
of Texas held a meeting on De- 
cember 7, 1953 and elected the fol- 
lowing officers: President, Dr. L. 
Wayne Whitten; Vice President, 
Dr. Henry J. Kubacki; Secretary, 
Dr. Robert K. Bunch; Treasurer, 
Dr. Harry T. Carman. 

The Women’s Auxiliary served 
an informal buffet supper with 
Mrs. E. W. Dobbs, Mrs. R. C. 
Armstrong, Mrs. L. K. Bunch and 
Mrs. R. K. Bunch acting as hos- 
tesses. 

Plans were discussed for the 
coming state convention which 
will be held at the Shamrock Hotel 
in Houston, May 14-16, 1954. Re- 
ports were given on the public edu- 
cation program sponsored by the 
Harris County Association. 


MINNESOTA 


THE Minnesota Association of 
Chiropodists held a regular meet- 
ing in Minneapolis, December 13, 
1953. Dr. S. E. Reed, President of 
the N.A.C., addressed the group 
on association problems and prog- 
ress. He also lectured on foot or- 
thopedics with special reference to 
Whitman appliances. 
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TENNESSEE 

AT the recent annual meeting of 

the Tennessee Chiropody Associa- 

tion, the following officers were 

elected: 

President, Dr. Stephen A. Lamm 

Vice President, Dr. Ralph E. Meece 

Secretary-Treasurer, Dr. M. David 
Krauss 


WEST VIRGINIA 

A REGULAR meeting of the southern 
zone group of the Chiropody Soci- 
ety of West Virginia was held re- 
cently in Charleston. Dr. J. J. 
Bates lectured on foot deformities. 


NEW YORK 

Tue Bronx County Division of the 
Podiatry Society of New York will 
hold its annual symposium on 
April 4, 1954 at the Hotel Con- 
course Plaza, Bronx, N. Y. Lec- 
tures, demonstrations and _ techni- 
cal exhibits will be featured. All 
N.A.C. members are invited to at- 
tend, with registration limited to 
400. For details write to Dr. Ben- 
jamin H. Kahn, 1420 Grand Con- 
course, Bronx 56, N. Y. 


PENNSYLVANIA 

Western Division 

Tue Western Division of the Chi- 
ropody Society of Pennsylvania 
held a regular meeting in Pitts- 
burgh, December 10, 1953. Dr. 
John Forsythe lectured on “Ulcer 
Management of the Leg and 
Ankle.” Dr. Arthur Schultz, Con- 
vention Manager, requested that 
members planning to attend the 
Region Three Conclave in Atlan- 
tic City start sending in advance 
registrations immediately. 


North Philadelphia Division 

TuE North Fhiladelphia Division 
of the Chiropody Society of Penn- 
sylvania held a regular meeting in 
Philadelphia on December 8, 1953. 
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POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 
LIQUID RUBBER APPLIANCE LABORATORY 
491 High Street, Newark 2, N. J. 








OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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\ tape recorded lecture on patient 
relations and office economics was 
presented through the courtesy of 
Mr. M. Greenfield of Philadelphia. 


NEW JERSEY 

\ REGULAR meeting of the Eastern 
Division of the Chiropodists So- 
ciety of New Jersey was held De- 
cember |, 1953. Dr. Charles Krausz 
of Philadelphia gave an illustrated 
lecture entitled “Odds and Ends of 
Chiropody.” 


ILLINOIS 

AT a recent meeting of the Illinois 
Association of Chiropodists in Chi- 
cago, a special program on visual 
education was _ presented. The 
color sound films, “Chiropody As 
a Career” and “Shake Hands with 
Your Feet,” were shown. Dr. Peter 
Varzos, Chairman of the Public 
Relations Committee, commented 
on the films. 

Also presented was a series of 
kodachrome slides on surgery by 
Dr. Jack Stern. Dr. Jack Briley dis- 
cussed the surgical treatment of in- 
verted nails. 

The Association has purchased 
copies of the film, “Chiropody .\s 
A Career,” to be used in connec- 
tion with its public education pro- 
gram. 


FEDERATION OF 
CHIROPODY 

STATE BOARDS 

Every effort is being made to make 
the Federation of Chiropody State 
Boards an active organization. 
One of the projects scheduled for 
1954 is a directory containing the 
names and addresses of every state 
board membrr in the United 
States. Another project involves 
sending periodic bu.letins to all 
board membe:s. Plans have been 
made to invite a member of a na- 
tional board of an allied profes- 
sion to speak at the next annual 
meeting of the Federation which 
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will be held during the N.A.C. 
convention in Chicago. 

If all boards will cooperate a 
great many accomplishments and 
important services will result. 
Board members interested in affili- 
ating with the national federation 
may obtain additional information 
by writing to Dr. Hansen, the 
Secretary- Treasurer. 

Membership fees are based on 
the number of licensed chiropo- 
dists in each state, as follows: 
States having 200 or more 


licensed chiropodists ....$25.00 
States between 100 and 200 

licensed chiropodists .... 20.00 
States between 75 and 100 

licensed chiropodists .... 15.00 
States with less than 75 

licensed chiropodists .... 10.00 


New members joining during the 
next few months will only be re- 
quired to pay half the regular dues. 
It has been suggested that the vari- 
ous affliated state societies offer to 
pay the membership fees for their 
respective boards in the Federa- 
tion. 

The current officers of the Fed- 
eration of Chiropody State Boards 
are as follows: 

President—Dr. E. W. Dobbs, Hous- 
ton, Texas 

Vice President — Dr. Arthur Rich- 
ert, Memphis, Tenn. 

Secretary-Treasurer — Dr. L. A. 
Hansen, 800 Professional Bldg., 
Kansas City, Mo. 


DR. M. J. LEW! CELEBRATES 
96th BIRTHDAY 


THE FRIENDS, faculty, and student- 
body of Long Island University 
College of Podiatry joined in hon- 
oring its President, Doctor M. f. 
Lewi, “The Father of Scientific 
Chiropody,” on December 6, 1953, 
at the Hotel Plaza in New York 
City. The occasion represents the 
ninety-sixth natal day celebration 
of the distinguished physician and 
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OUR CUSTOM MADE 


LATEX SHIELDS 


are NYLON REINFORCED at No Extra Charge 
and GUARANTEED FOR ONE YEAR 


We are now using a New Improved Latex, making our shields Stronger 
and More Durable. We guarantee our Latex Shields to give satisfactory 
wear for one year. Any repairs necessary during that period will be 
made without charge. 





Sample Latex Material on Request 


Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar.es E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadel phia 30, Pa. 
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educator, and his forty years’ asso- 
ciation with the profession of chi- 
ropody. 

Men and women prominent in 
every walk of life were represented 
on this auspicious occasion. Dr. 
Lewi is still actively engaged in his 
professional endeavors and can be 
found at his desk daily, despite the 
fact that he is the oldest living ac- 
tive college president in the United 
States and the oldest living active 
practitioner of medicine in the 
State of New York. 


D. C. REQUIRES 
CANCER REPORTS 


PusBLic Law 83, 82 Congress, An 
Act to make cancer and all neo- 
plastic diseases reportable to the 
Director of Public Health of the 
District of Columbia, ‘the Commis- 
sioners of the District of Columbia 
have promulgated regulations 
which provide that’. . . All persons 
licensed to practice the Healing 
Arts in the District of Columbia 
shall report within 30 days from 
the date of diagnosis thereof the 
existence of any case of cancer, 
sarcoma, lymphoma (including 
Hodgkin’s disease), leukemia or 
any other malignant growth in the 
District of Columbia to the Direc- 
tor of Public Health. Such report 
shall be in writing. 





RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 











WOMEN'S AUXILIARY 

Happy New Year!—1954 with 365 
days to fill with the many, many 
activities making up each of our 
lives. Remember to mark off one 
or two of those days before August 


Association of CHIROPODISTS 


12th for an Auxiliary “talent” 
party and do not forget to mark 
off August 12-17 for the N.A.C. 
convention in Chicago. 

Ona Mae Long, Myrtle Tomlin- 
son and Roma Owens combined 
the Oklahoma City “talents” and 
took advantage of the fall meeting 
of the Oklahoma Chiropody Asso- 
ciation. The Long home _ was 
turned into a gala night club with 
cover charge, supper, floor show 
and all the trimmings. They cleared 
enough to give their newly organ- 
ized state auxiliary a financial start 
and to send in $33.00 for the Na- 
tional Auxiliary “talent” fund. 
Constitution and by-laws are being 
drafted and will be presented at 
the February meeting, permanent 
ofhcers will be elected and a new 
Oklahoma Auxiliary will get 
started. 

The West Virginia Auxiliary 
sold corsages on commission at the 
Region Eight Scientific Conven- 
tion in Charleston and have added 
$11.00 to our “talent” fund. The 
seventeen members of this Auxil- 
iary planned a well-rounded pro- 
gram for the ladies attending the 
convention and sold program ad- 
vertising to help defray expenses. 

The Tennessee Auxiliary has 
turned in $10.00 as its contribution 
to our “talent” fund. This Auxil- 
iary has been on the inactive list 
but is now meeting monthly. 

The Southern Division of our 
California Auxiliary gave a beau- 
tiful Christmas cocktail party at 
the home of Dr. and Mrs. Segal. 
They took time out from holiday 
festivities to work on their charity 
program. 

Margaret Dobbs entertained (on 
a cash basis) the Harris County 
Chiropody Association at a Dobbs- 
burger party and at press time was 
still counting the returns. 

We make a lot of resolutions as 
each New Year comes and as a 
rule break them before the ink is 
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Custom Foot Appliances 


= 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 


California 
College of Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 








Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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dry. Let us make one this year to 
do our share for our Auxiliary and 
make that resolution the one we 
keep. 
Margaret Dobbs, President 
N.A.C. Women’s Auxiliary 


HUDSON COUNTY N. J. 
AUXILIARY 


THE Women’s Auxiliary of the 
Hudson County Division of the 
New Jersey Chiropodists Society 
held their first meeting in Novem- 
ber 1953. The following officers 
were elected: Chairman, Mrs. Leo 
Rossi; Vice Chairman, Mrs. Samuel 
Deitch; Secretary, Mrs. Harry 
Seftel; Treasurer, Mrs. Vincent 
Lobbato. 

The committee was appointed 
to write a constitution and by-laws. 
Dr. Charles Gold lectured to the 
group on the functions of an 
auxiliary. 


NEW VOCATIONAL 
GUIDANCE FILM AN 
EXCELLENT PUBLIC 

EDUCATION MEDIA 


“CHrrRopopy as a Career,” the new 
16mm Kodachrome Sound Film 
(running time 16 minutes) was 
produced by Mr. Wilfrid E. Bel- 
leau for use by high schools, col- 
leges, universities and lay and pro- 
fessional organizations interested 
in occupational guidance. 

Contents: A prospective student, 
John Martin, goes to see his coun- 
selor at the University of Wiscon- 
sin to ascertain whether he has the 
proper qualifications to study chi- 
ropody. A study of his background, 
interests, personality, school rec 
ords, and tests shows that he has. 
John then goes to the library to 
read “Chiropody as a Career” by 
Belleau. He reads about the six 
colleges, entrance requirements, 
length of course, expenses, and per- 
sonality qualifications 
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Later he visits a chiropody col- 
lege. The Dean takes John through 
the anatomy, chemistry, and _bac- 
teriology laboratories; and through 
the various clinics which include, 
among others, the diagnostic, gen- 
eral, orthopedic, and _— surgery 
clinics. 

After seeing the mechanical ap- 
pliance department and the library, 
John leaves the college and visits 
a chiropodist’s private office. Then 
he returns to the University of 
Wisconsin campus. 

During his visits John has 
learned the nature of the work, 
advantages, disadvantages, recogni- 
tion, remuneration, conditions of 
work, and the opportunities for 
men and women in this profession. 

Price is $145.00 including reel 
and can. Send orders to Park Pub- 
lishing House, 4141 W. Vliet Street, 
Milwaukee 8, Wis. 





COMMUNICATION 











RECENTLY an article appeared in a 
chiropody publication calling at- 
tention to a reprinted article ap- 
pearing in the N.A.C. Journal 
concerning chiropodical faculties. 
It was the “editors” observation 
that Dr. Stickel was diplomatically 
saying that “after 16 years noth- 
ing has been done to improve a 
situation which was far from satis- 
factory 16 years ago.”’ In addition, 
this “editor” states that the col- 
leges should expend as much effort 
in improving teaching techniques 
as the societies spend in elevating 
the legal standards of chiropody— 
that the profession is advancing so 
rapidly that the colleges have not 
kept pace. 

As a chiropodist, I resent this 
abuse of editorial privilege. The 
article, appearing in a chiropodical 
publication, and coming into the 
hands of prospective students or 


75 








FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 








CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 





A Four-Year Course Leading to the — 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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members of the allied healing pro- 
fessions might serve to damage our 
professional prestige. 

As a school administrator, with 
first-hand knowledge of the teach- 
ing problems, I wish to state that 
this editor is completely lacking in 
information concerning school fac- 
ulties. 

Let us now examine the facts 
concerning the school faculties in 
order to place a fair evaluation on 
their efforts. First, if Dr. Stickel 
intended to show that “nothing” 
has been done in the past sixteen 
years he would have said so. Of 
that 16 years Dr. Stickel, as a 
school administrator, spent several 
years of this time selecting his own 
faculty. Did he do “nothing” dur- 
ing this time to improve his fac- 
ulty? I am sure that he conscien- 
tiously tried to place the best man 
available in any of his teaching 
posts. In the June, 1953 edition of 
the N.A.C. Journal, page 42, Dr. 
Stickel says that “chiropody edu- 
cation has made such rapid ad- 
vances in the past forty years,” etc. 
This surely refutes the distorted 
opinion that “nothing” has been 
accomplished. 

Having worked intimately with 
teachers for several years I believe 
the chiropody profession owes a 
great debt of gratitude to these 
fine, conscientious, unselfish physi- 
cians, chiropodists and technicians 
serving on our faculties today. The 
schools will be the first to admit 
that conditions are not perfect, 
that occasionally there are weak 
spots, but we will also correct these 
weaknesses when and if we can. 
We would also like to point out 
that the great majority of our 
faculty members are competent 
and efficient. It is not unusual to 
find chiropody teachers serving 
also as instructors in class A med- 
ical schools. 
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Perhaps it would surprise this 
editor if he examined the front 
cover of his own magazine to learn 
that for about every three persons 
he has pictured there, two of them 
are teachers. For every five text- 
books published by the chiropody 
profession four of them will be by 
teachers. This “editor” may also 
be surprised to find that about 
seventy-five per cent of the speak- 
ers appearing on state, national or 
regional meetings are teachers. 

We would, indeed, be a strange 
profession, if all our excellent at- 
tainments had been achieved by 
persons inadequately trained by 
their respective colleges. It is ironic 
too, that while the entire profes- 
sion is stressing public relations 
and vocational guidance, an editor 
does irreparable harm by a few ill- 
chosen remarks. 

Our profession has some indi- 
viduals who speak with authority 
on educational problems basing 
their information on_ situations 
which existed many years ago. It 
might surprise these persons if they 
were to visit their schools, become 
acquainted with their staffs and 
learn first-hand of the problems 
that do occur in education. On 
the other hand, we find editors 
who draw their conclusions from 
behind a desk without ever having 
been inside the doors of some of 
our chiropody colleges and who 
make statements of assumed facts 
about faculty members who are 
completely unknown to them. 


I look forward to the time when 
this editor solves all the educa- 
tional problems for the adminis- 
trators of the various chiropody 
colleges. Can we expect these solu- 
tions in the near future? 


L. C. Numbers, B.S., D.S.C., 
Registrar, Illinois College 
of Chiropody and 

Foot Surgery 
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True Balance Inlays ADVERTISERS 
and Full Foot Moulds a = 


. . . made to your RESEARCH 
prescription. RESEARCH is a high-hat word that 
scares a lot of people. It needn't. 
It is rather simple. Essentially, it 


Metal Whitman Braces is nothing but a state of mind — 


a friendly, welcoming attitude 





and all other metal toward change. Going out to look 
b d for a change instead of waiting for 
faces made to Caste. it to come. Research, for practical 


men, is an effort to do things bet- 
ter and not to be caught asleep at 
the switch. The research state cf 
work, consult us. mind can apply to anything: per- 
sonal affairs or any kind of business, 
big or little. It is the problem solv- 


Dr. Brachman Laboratories, INC. ing mind as contrasted with the let- 


For all special custom 


3126-30 N. HALSTEAD ST well-enough-alone mind. It is the 
: composer mind instead of the fid- 
CHICAGO 14, ILL. dler mind. It is the “tomorrow” 
mind instead of the “yesterday” 

mind. 7 





Charles Ketterling. 


To all N. A.C. Members CONGENITAL DEFECTS 





* Ir HAs been emphasized by numer- 

Following the Los Angeles convention ous workers that biological charac- 
we will make available an edited trar- teristics, including responses to ex- 
script of the complete lectures given | erimental manipulation, are the 


during the scientific program. This val- 
uable material will be permanently bound 
in an attractive printed cover. 


result of an interaction between 
the genetic and the past environ- 
mental influences which make up 


Our representatives are attending this sate - d 
the organism’s constitution. Some 


meeting and we would like to ascertain 


the number of books which the member- characteristics are determined 
ship wishes to purchase. We therefore largely by genetic factors and 
ask that you place your order now or others by environmental agents, 
send it to us as soon as possible. The hil YE ete thie, os 

price of the transcript will be deter- while still others occupy an inter- 
mined when we know how many pages mediate position. The tact that no 
it will include. one has been able to produce de- 


fects experimentally in 100% of 


HOLLYWOOD CONVENTION the offspring of treated animals, 
REPORTING co even when using highly inbred mia- 

. terial, shows that the production of 

5410 Wilshire Boulevard such detects is influenced by en 
vironmental differences sufficiently 

SUITE 606 subtle to suppose that this applies 

Los Angeles 36, Calif. in human material as well. Clin 
ically, therefore, the etiology of 
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any given case of congenital defect 
(provided there is no obvious 
Mendelian pattern or environmen- 
tal agent) must be attributed to 
a complicated interaction of gen- 
etic and environmental factors that 
can be defined only in statistical 
terms. 

Amer. Jour. Dis. Children, 

Nov. 1951. 


DIABETIC VASCULAR 
DISEASE 


DiaBeTic vascular disease may first 
be manifested by impairment of 
the circulation in the great toe. 
The diminution of the flow of 
blood is probably caused by or- 
ganic damage, but Milton Mendow- 
litz, M.D., Edward B. Grossman, 
M.D., and Samuel Albert, M.D., of 
the Veterans Administration and 
Mount Sinai Hospital, New York 
City, find no correlation between 
the circulatory disturbance and the 
blood chemistry findings or status 
of the disease. 

Am. J. Med. 15:316-321, 1953. 


CLUBFOOT RESULTING 
FROM RADIUM 
IRRADIATION OF EPIPHYSIS 


Tue child whose case is reported 
was normal at birth, except that 
the left foot showed a bluish-red 
discoloration. In the course of six 
months this hemangioma _ pro- 
gressed until it was raised about 
1 cm. above the level of the skin 
and covered the lower part of the 
leg and nearly the entire foot. At 
the suggestion of a radiologist and 
with the consent of the parents, 
platinum needles containing meso- 
thorium were introduced on four 
successive days into different por- 
tions of the hemangioma. Two 
ulcerations, the size of a quarter, 
developed following the irradiation 
and required more than five 
months to heal. Whereas origin- 
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100% NYLON 


PROFESSIONAL 
COATS 


$ 5-95 


—No Pressing 


—Save on 
Laundry Bills 


—Long-wearing 


—Crisp, Cool & 
Comfortable 


WHITE — TAN 


SIZES 34-46 (Order same size as jacket 
you are now wearing.) 


*MONEY BACK GUARANTEE 
(If you are not positively delighted 
return the coat in original condition 
within 10 days, and your money will be 
refunded.) 


*HOWARD will pay postage on all pre- 
paid orders. Save C.0.D. charges by 
sending Check or Money Order TODAY. 





HOWARD UNIFORMS 


105-01 NORTHERN BLVD., Dept. ‘‘C’’ 
CORONA, N. Y. 
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X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
& 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes — small shipments by parcel 
post—large ones via prepaid motor 


freight to: 

PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 








FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 
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ally both feet had been in a nor- 
mal position six months after the 
implantation of mesothorium an 
increasing clubfoot position of the 
left foot became evident caused by 
inhibition of growth in the lower 
tibial epiphysis. 

Zeitschrift fiir Orthopddie, Stutt- 
gart No. 1, 1951. 


FRAGILE FINGERNAILS 


CHRONICALLY soft, peeling, luster- 
less, easily broken fingernails may 
improve with gelatin therapy. Dr. 
Terence Lloyd Tyson of New York 
City prescribes 7 gm. daily of a 
commercial gelatin dissolved in 
water or fruit juice. In 10 or 12 
cases, natural firmness and consis- 
tency of the nails returned and 
white spots vanished within thir- 
teen weeks. Better growth of hair 
and eyebrows or of brittle toenails 
was also noted in several instances. 


J. Invest. Derma, 14 :323-325, 1950. 


ONE GREAT TRUTH 


Everysopy in the Red Cross has 
discovered “one great truth” of 
life and is practicing it. There is 
no satisfaction in life except as it 
is experienced through people. Peo- 
ple constitute the one great impor- 
tant factor in all human existence, 
and it’s our relationship to those 
people that makes satisfactions for 
ourselves. 

And so by membership in the 
Red Cross, caring for the needs, 
the spiritual, the intellectual, and 
material needs of others, you are 
not only expressing by that act the 
greatest truth of all life but, I ven- 
ture to say, you’re making a very 
great investment yourselves that 
will yield you some day the greatest 
of dividends, if you have not al- 
ready experienced them. 


Dwight D. Eisenhower 
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(CE-Commercial Exhibitors 
invited) 


1954 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill., August 12-17, 1954 
Drake Hotel (CE) 
REGION Two 
New York, N. Y., March 5-7, 1954 
Hotel Astor (CE) 


REGION FIVE 
Chicago, Ill., March 19-21, 1954 
Morrison Hotel 


REGION Six 
Omaha, Neb., March 27-29, 1954 
Hotel Fontenelle (CE) 


REGION SEVEN 
Seattle, Wash., April 29-May 1, 
1954 


REGION THREE 
Atlantic City, N. J., April 28- 
May I, 1954 
Hotel Ambassador (CE) 


REGION ELEVEN 
Hot Springs, Ark., June 17-19, 
1954 
Arlington Hotel 


REGION ONE 
Boston, Mass., Oct. 10-12, 1954 
Sheraton Plaza Hotel 





DEATHS REPORTED 


Dr. Edward C. Murphy 
Dorchester, Mass. 
Dr. Norbert V. Reinhart 
Manitowoc, Wis. 
Dr. George H. Wolff 
Pittsburgh, Pa. 

Dr. James W. Raleigh 
Wollaston, Mass. 
Dr. Charles |. Bloch 
New York, N. Y. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











EXPERIENCED chiropodist would like 
full or part-time association with busy 
practitioner in northern or central 
New Jersey. Write 1200 c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


ESTABLISHED podiatry practice for 
sale, Brooklyn, N. Y. Excellent central 
location, good lease, fully equipped 
including x-ray. Immediate posses- 
sion. Owner leaving state. Write 
1202 c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 








FOR SALE: Active chiropody prac- 
tice, established 48 years. Nice fur- 
nishings, reception room, two sur- 
geries, room tor laboratory or dark 
room. Rent $50.00. Immediate in- 
come. Write Dr. Bertha G. Stocker, 
211 Sunset Bldg., Bellingham, Wash. 








FOOT HEALTH WEEK 
MAY 14-21, 1954 
SPONSORED BY 

AMERICAN 
FOOT HEALTH 
FOUNDATION 
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Patient Education 
@ means practice security for you. Keep in 
touch with your patient list with FOOT 
HEALTH. Bi-monthly. Used by many associ- 
ations. For the facts write: Geo. S. Gee, 
1305 W. College Independence, Mo. 





WANTED TO BUY: Established prac- 
tice or associateship with busy chirop- 
odist vicinity Springfield, Mass. Li- 
censed in Mass. and Conn. Write 
1204 c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. c. 
CHIROPODIST wented as partner in 
center city Philadelphia office. No 
equipment needed. Low cash out- 
Immediate income. Please con- 


lay. 
tact Dr. S. Marinoff, 1015 Chestnut 
St., Philadelphia 7, Pa., for full de- 
tails. 





BUY 
U. S. BONDS 








PHOTEK 


MEDICAL UNIT. 








The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after” shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 
own records. Designed for use with 
Argus C3 Camera. Price $57.50. 


For other cameras, write for information 


HARRY &. ABUHOVE 
ross Bidg. 
110 S. 16th ‘Seost Philadelphia 2, Pa. 
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SKIN ADHERENT No. 2 


Brief No. 4 on Strapping and 

Padding is now available. 

Ask your dealer or write us. 
Send for sample. 


THE MOWBRAY CO. 
Waverly, lowa 











EXCELLENT opportunity for a chi- 
ropodist. For rent modern chiropody 
office (reception room, private of- 
fice, treatment room and dark room), 
located in a most desirable growing 
new neighborhood. For information 
write to: M. W. Rubin, 1334 E. Car- 
deza Street (Cor. Stenton Ave.) 
Philadelphia 19, Pa. 


FOR SALE: Wm. Myers Portable 
X-Ray, complete with hand fluoro- 
scope — timer — tank — dark room 
lamp and accessories, approx. 4 years 
old—115 volt—1!000 watt, Serial No. 
186. Complete $260.00 delivered. 
Write R. K. Huglin, 1215 So. Ogden, 
Denver, Colo. 





SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 
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ACCEPTED 
DIATHERMIES 
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LITERATURE UPON REQUEST 








ELECTRIC CO 
NEW YORK CITY 
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4TH AVE 
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Sth ANNIVERSARY of the 
““World’s Largest Regular Assemblage 
For Modern Chiropody” 

REGION 3, N.A.C. CHIROPODY SCIENCE CONCLAVE 


REGISTRATION CARD 


REGION 3, N.A.C., 5th ANNIVERSARY 
CHIROPODY SCIENCE CONCLAVE 


Sponsored by 
DELAWARE, MARYLAND, NEW JERSEY & PENNSYLVANIA 
Ambassador Hotel, Atlantic City, N. J. 


April 28, 29, 30, May 1, 1954 


Name 
Please Print 
Address 
Registration fee N.A.C. Members - - - $10.00 
Assistants - - - - - - - 2.00 
Students- - - - - - - - 2.00 


Make checks payable to Region 3, N.A.C. and mail to A. M. Schultz, D.S.C., 
5046 Jenkins Arcade, Pittsburgh 22, Pa. 


RESERVATION RATE CARD 
THE AMBASSADOR - ATLANTIC CITY 


5th ANNIVERSARY 
CHIROPODY SCIENCE CONCLAVE — REGION 3 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Delaware, Maryland, New Jersey and Pennsylvania 
April 28, 29, 30, May 1, 1954 


Please reserve room(s) at the rate of $ per day, 

and acknowledge to: 

Name 

Address City State 
EUROPEAN PLAN—DAILY RATES—ROOMS WITH PRIVATE BATHS 

Single Occupancy with Bath (] $6. .1$ 8 (1 $10. () $12. (J $14. 


Double Occupancy with Bath [] $8. (J $10. (J) $12. () $14. (1) $16. (9 $18. 


| Combinations, 2 doubles—1 bath-4 persons C] $16. () $20. () $25. 


= 


Suites (Parlor and Bedroom ) C] $20. () $25. ( $26. 


A.M. A.M. 
Arrive P.M. Depart P.M. 


Special Concession has been made by Ambassador to extend 
Check-Out Hour to 6 P.M. 
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spin it around .. . 


get light from any direction with new Castle lamp 


“Any-angle”’ Light 
mekes your work easier 


This lamp puts light right where 
you need it—and doesn’t waste your 
time with unnecessary adjustments. 

Castle No. 26 Chiropodist’s Light 
moves quickly to any position you 
want. . . sidewise, right or left, up or 


down. Lamphead moves at your 


touch, swings on full-turning yoke and 


2-jointed arm link. Cool, color-cor- 
rected light covers entire work field 
with the correct intensity for easier 
vision. Designed for the Chiropodist. 
There’s one way to prove how much 
easier Castle No. 26 Light can make 
your work—see it in your office. Phone 


your Castle dealer for ademonstration! 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. « 1160 UNIVERSITY AVE. ¢ ROCHESTER 7, N. Y. 











P-27 


the complete preparation 





prevention of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 


® 
GD THE NORWICH PHARMACAL COMPANY - NORWICH, N. Y. 


AMOLIN® POWDER—Helps prevent 
bromidrosis, stickiness, discomfort. 
Cools and soothes tired, itching, burn- 
ing feet. Will not cake in stockings or 
shoes. Fungistatic. 
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on for treatment and 







FUNGICIDAL 







SPORICIDAL 






BACTERICIDAL 





r : 
CHLOE INGREDIENTS on THe 
BENZ G10 MERCURIPHENOL O40. 
OPV Banaiee SALICYE 
| 
Bum PROPYL ALCOHOL 50% 
"Gicipar . cermic!? 
ANTISEPTIC. (0, 
ORWICH PHARMACA 
NORWICH, NEW YORK 


Each NP-27 carton carries this suggestion: TWe 


Y. “A chiropodist should be consulted.” 





UNGUENTINE®—An excellent prophy- 
lactic after minor surgery . . . an anti- 
septic surgical dressing...relieves pain 
. . . fights infection and thus promotes 
healing. 
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